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Vol.  IX  JULY,  1916  No.  1 


JUST  OUT— NEW  (8th)  EDITION,  ENLARGED 

deSchweinitz’s  Diseases  of  the  Eye 

The  revision  for  this  edition  was  extremely  heavy.  So  much  new 
matter  (286  pages)  was  added  that  it  was  necessary  to  reset  the 
entire  book.  In  doing  this  a larger  type  page  was  used,  adopting 
a closer  setting  but  quite  readable  type.  The  new  page  contains 
the  equivalent  of  16  lines  more  than  the  old  page,  so  that  you 
are  really  getting  1265  pages  (old  size)  of  down  to  the  minute 
material  in  a handsome  volume  of  754  pages  (new  size). 

The  Lancet,  London:  “It  may  be  regarded  as  containing  in  moderate  compass  all 
that  the  practitioner  and  ophthalmologist  needs  to  know  in  this  department  of 
medicine.  The  illustrations  are  numerous.” 

Octavo  of  764  pages,  with  386  illustrations  and  7 colored  plates.  By  Geobge  E.  deSchweinitz,  M.D.,  LL.D. 

(U.  of  P.) , Professor  of  Ophthalmology,  University  of  Pennsylvania.  Cloth,  $6.00  net:  Half  Morocco,  $7.50  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 


OFFICERS  AND  COMMITTEES  FOR  1916 


President 

J.  Whitridge  Williams 

President  Elect 
Guy  Steele 

Vice-Presidents 
L.  C.  Carrico 

Secretary  M.  D.  Norris  Treasurer 

Joseph  I.  France  J.  A.  Chatard  W.  S.  Gardner 

Councillors 

Hiram  W oods,  L.  F.  Barker,  G.  Milton  Linthicum,  R.  Lee  Hall,  W.  S.  Archer, 

C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr.,  Guy  Steele, 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow, 

H.  B.  Stone,  H.  L.  Naylor,  W.  J.  Todd 

Committees 

Scientific  Work  and  Arrangements — J.  M.  H.  Rowland,  A.  M.  Shipley,  W.  A. 
Fisher,  Jr. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  L.  F.  Barker,  R.  B.  Warfield, 
C.  B.  Gamble. 

Finney  Fund  Committee — W.  W.  Russell,  H.  Friedenwald,  H.  L.  Naylor,  J.  W. 
Williams,  John  Ruhrah. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  J.  H.  Pleas- 
ants; alternate,  D.  E.  Stone. 

Legislation  A.  M.  A. — Herbert  Harlan,  Alexius  McGlannan. 

Public  Instruction — Emil  Novak,  S.  J.  Fort,  Lilian  Welsh,  A.  H.  Carroll,  W.  D.  Wise. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  W.  S.  Gardner,  A.  M. 
Shipley,  L.  F.  Barker. 

Midwifery  Law — Mary  Sherwood,  L.  B.  Whitham,  F.  V.  Beitler,  P.  F.  Sappington, 
J.  McF.  Bergland. 

Memoir — J.  T.  Smith,  C.  Deetjen,  C.  F.  Davidson,  M.  G.  Porter,  W.  R.  Eareckson. 

Fund  for  Widows  and  Orphans — -J.  H.  Robinson,  J.  I.  Pennington,  Howard  Bratton, 
Charlotte  B.  Gardner,  H.  M.  Lankford. 

Defense  of  Medical  Research — W.  W.  Ford,  T.  R.  Boggs,  J.  C.  Hemmeter,  H.  H. 
Young,  N.  R.  Gorter. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec* 
ond  Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott.  Hagerstown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

N oth. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
"promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  C.  Hampson 
Jones;  Vice-President,  F.  H.  Baetjer;  Secretary,  Emil 
Novak  ; Treasurer,  W.  S.  Gardner;  Censors,  R.  Winslow, 
O.  B.  Pancoast,  A.  C.  Gillis;  Delegates,  W.  E.  Brinton, 
Gordon  Wilson,  C.  F.  Burnham,  J.  M.  H.  Rowland, 
John  T.  King,  W.  A.  Fisher,  Jr.,  R.  Fayerweather, 
H.  Friedenwald,  J.  H.  Pleasants,  S.  McCleary,  J. 
Staige  Davis. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  Octoberto  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D, 

Section  of  Necrology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stdart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  H.  K.  Fleckenstein,  Jr.,  M.D.; 
Secretary.  E.  A.  Looper,  M.D. 

Alleoany  County  Medical  Society.  President,  H. 
W.  Hodgson,  Cumberland;  Secretary-Treasurer,  H.  V. 
Deming,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man,  Annapolis, Md.;  Treasurer, F.H. Thompson,  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane, 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S.  Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch, Huntingtown, Md.; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madam,  Ridgeley,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
Hillpboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fitzhugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  NorthEast,  R.D.  2,  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico,  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
October,  January:  annual  meeting  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  DeV“gate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Baqley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  L.  Lewis,  Bethesda,  Md.;  Secretary-Treasurer,  C. 
H.  Mannar,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne's  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary’s  County.  No  active  organization 
Somerset  County  Medical  Socibty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.;  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Stei.le,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  O.  H. 
W.  Ragan,  Hagerstown,  Md.;  Secretary,  V.  D.  Miller,  Jr., 
Hagerstown, Md.;  Treasurer,  D.  A.  Watkins, Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Waileb,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lee 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill,  Md.;  Delegate,  A.  A.  Parker,  Pocomoke 
City,  Md. 


The  Battle  Creek  Sanitarium 


Representing  Fifty  Years  of  Scientific  Progress 

This  is  Golden  Jubilee  year  at  the  Battle  Creek  Sanitarium — 
fifty  years  have  passed  since  the  institution  opened  its  doors 
to  the  public.  The  institution  now  accommodates  1300  persons 
and  its  facilities  and  equipment  represent  an  investment  of 
$2, 300, 000. 00.  There  are  32  physicians  on  the  medical  staff 
and  the  institution  maintains  a corps  of  1200  nurses,  attendants, 
students  and  general  employes. 

During  the  fifty  years  of  its  growth  and  progress  the  Sanitarium 
has  enjoyed  the  friendship  of  the  profession,  in  fact  over  6000 
physicians  and  members  of  their  families  have  received  treatment 
here  and  many  thousand  patients  have  visited  Battle  Creek  with 
recommendation  of  their  physicians. 

When  you  attend  the  A.  M.  A.  Convention  in  Detroit  this  forth- 
coming June,  plan  to  stop  off  at  Battle  Creek.  The  management 
and  the  medical  staff  cordially  welcome  you  and  everything 
possible  will  be  done  to  make  your  visit  pleasant  and  interesting. 

A visiting  physicians’  ticket  which  entitles  you  to  accommoda- 
tions at  the  Sanitarium  will  be  sent  in  advance — if  you  so 
desire.  Address: 


THE  BATTLE  CREEK  SANITARIUM 

BOX  193 

Battle  Creek,  Michigan 

NOTE — Battle  Creek  is  on  the  main  lines  of  the  Michigan  Central  and 
Grand  Trunk  railroad  lines  and  has  all-year-round  stop  over  privilege 
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THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsville,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established' 1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md  . 
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MEDICAL  PHASES  OF  WORKMEN’S  COMPENSATION  LAW. 

For  over  a year  and  a half  the  State  of  Maryland  has  had  in  force  a 
Workmen’s  Compensation  Law.  This  law,  in  certain  of  its  bearings,  is  of 
interest  to  medical  men.  In  certain  obvious  ways  it  directly  affects  the 
financial  aspects  of  practice  among  workingmen.  For  instance,  the  law 
provides  that  men  injured  under  the  conditions  prescribed  must  be  pro- 
vided with  medical  attention  by  the  employer  or  his  insurer,  the  cost  of 
which  not  to  exceed  $150  in  any  one  case,  must  be  born  by  the  employer 
or  his  insurer.  This  results  in  a practical  certainty  of  financial  recompense 
to  the  doctor  in  a class  of  cases  where  it  was  exceedingly  uncertain  before 
the  enactment  of  the  law.  But  coincident  with  this  security  of  reward, 
are  two  other  features  of  much  interest.  The  Commission  that  is  em- 
powered to  deal  with  the  execution  of  this  law  has  established  a fee- 
schedule  for  medical  services  rendered  under  it,  and  has  also  held  that  the 
employer,  as  the  party  paying  the  doctor,  has  with  certain  reservations, 
the  right  to  select  the  doctor.  The  patient  may  of  course  refuse  to  be 
bound  by  this  choice,  but  if  so,  with  the  reservations  above  noted,  his 
selection  of  a physician  other  than  the  one  chosen  by  the  employer  relieves 
the  latter  of  responsibility  for  the  medical  expenses.  Without  detailed 
discussion  of  the  interesting  side-issues  raised  by  this  condition  of  affairs, 
it  may  be  pointed  out  that  in  obtaining  security  of  collections  for  services 
rendered  under  the  Compensation  Act,  the  medical  profession  loses  the 
time-honored  (theoretical)  right  to  value  its  own  services;  and  the  patient 
in  obtaining  his  medical  attention  without  cost  to  himself  relinquishes 
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the  equally  time-honored  right  to  select  a physician  of  his  own  unhampered 
choice. 

More  important  perhaps  than  the  obvious  financial  aspects  of  the  law 
to  medical  men  are  certain  changes  and  improvements  that  it  may  be 
expected  to  stimulate  in  the  practice  of  medicine.  There  is  every  prob- 
ability that  certain  men  will  develop  this  form  of  practice,  which  is  almost 
entirely  surgical,  into  a specialty,  or  at  least  will  do  so  much  of  it  that  it 
will  take  up  most  of  their  time.  In  Baltimore,  this  tendency  may  already 
be  clearly  observed  and  will  probably  become  increasingly  pronounced. 
Indeed,  the  fees  allowed  are  relatively  so  small,  that  only  by  doing  a 
volume  of  this  type  of  surgery  can  sufficient  income  be  attained  to  make 
it  worth  doing  at  all  from  the  financial  view-point.  The  economic  pres- 
sure, both  from  the  workman,  where  wages  are  reduced  by  his  period  of 
disability,  and  from  the  employer  who  is  paying  part  wages  and  medical 
expenses  during  this  period,  will  constantly  force  the  surgeon  doing  this 
work  to  seek  improved  methods  of  treatment  that  may  hasten  recovery. 
The  study  of  wound  healing  and  tissue  repair  in  general  should  be  greatly 
stimulated,  and  the  follow-up  of  the  cases,  now  made  necessary  by  the 
provisions  of  the  law,  should  give  a very  exact  idea  of  period  of  disability 
for  various  lesions  under  present  methods  of  treatment,  and  make  the 
determination  of  alleged  improvement  with  new  methods  quite  accurate. 
Among  such  methods,  new  in  any  large  sense  to  Baltimore,  is  the  Zander 
apparatus,  for  the  restoration  of  function  in  contractures,  stiffened  joints 
etc.  With  the  number  of  such  cases  now  urgently  pressing  for  shortened 
disability  and  the  number  of  surgeons  engaged  in  Compensation  work,  it 
would  seem  natural  to  expect  a movement  for  the  establishment  of  a 
Zander  Institute  of  some  sort  in  the  city.  Not  only  the  local  cases  but 
those  throughout  the  state  might  be  expected  to  utilize  such  facilities, 
should  they  be  provided.  A similar  development  of  interest  in  plastic 
surgery,  bone  work,  and  the  study  of  occupational  diseases  may  be  looked 
for. 

In  the  handling  of  large  numbers  of  cases  under  the  new  law  there  will 
inevitably  come  up  for  decision  a certain  small  percentage  in  which  the 
question  of  malingering,  of  antecedent  defect,  illness,  or  injury,  and  of 
complication  of  illness  and  accident  as  causes  of  disability,  will  be  difficult 
to  solve.  Of  course  this  decision  rests  with  the  Commission,  which  has 
at  its  disposal  the  advice  of  its  own  physician,  employed  for  that  purpose 
among  others.  It  is  conceivable,  however,  that  this  physician  might 
desire  to  consult  the  opinion  of  the  other  surgeons  who  are  largely  engaged 
in  treating  such  cases.  For  the  purposes  of  exchange  of  opinion,  of  study 
and  comparison  of  methods,  of  improvement  of  facilities,  etc.,  an  organi- 
zation of  the  surgeons  interested  in  Compensation  work  would  seem  to 
be  of  obvious  advantage. 
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REPORT  OF  ADDRESS  ON  THE  ARTIFICIAL  PRODUCTION  OF 

MONSTROSITIES1 

By  Dr.  E.  R.  Stockard 
Cornell  University  Medical  School,  Ithaca,  New  York 

Dr.  Stockard  said  in  part  as  follows:  The  general  question  of  growth 
and  development  is  a complex  one  and  involves  a number  of  changes  and 
processes  that  are  not  as  yet  very  thoroughly  understood.  For  instance, 
how  the  egg  gives  forth  a chick  has  been  the  subject  of  study  for  more 
than  a hundred  years  and  is  not  yet  clearly  analyzed.  Never  the  less 
a number  of  apparently  simple  processes  are  looked  upon  as  mysterious. 
Looking  at  the  whole  question  from  an  analytical  standpoint  the  first 
thing  to  consider  are  the  influences  that  act  to  produce  the  normal  indi- 
vidual. We  may  consider  normal  development  as  the  result  of  two  in- 
fluences— the  external  and  internal  factors.  The  external  factors,  or 
the  conditions  surrounding  the  embryo,  can  be  modified  by  experiment; 
and  whenever  these  factors  are  sufficiently  altered  the  embryo  develops 
subnormally.  I may  say  that  there  is  no  method  known  at  present  by 
which  the  external  factors  can  be  so  changed  as  to  produce  an  individual 
better  than  normal — a supernormal  individual.  The  only  possible  way 
of  producing  such  an  embryo  at  present  would  be  by  the  selection  of  espe- 
cially fine  germ  cells. 

I shall  this  evening  very  briefly  describe  a series  of  experiments  I have 
been  conducting  during  the  past  ten  years  concerning  embryonic  develop- 
ment both  within  and  outside  of  the  mother’s  body.  In  the  first  case 
monsters,  such  as  occur  among  humans,  are  produced;  and  these  experi- 
ments with  eggs  developing  outside  the  body  of  the  mother  demonstrate 
the  fact  that  these  types  of  monsters  may  be  produced  without  any  possi- 
bility of  an  influence  of  the  mother’s  mind  acting  upon  the  developing 
individual.  I will  show  first  slides  of  fish  embryos,  that  have  been  chemic- 
ally treated. 

Slide  1.  Slide  showing  the  celebrated  cyclopean  type  in  a fish  embryo 
a monster  with  only  one  eye  in  the  middle  of  the  face.2 

Slide  2.  The  same  condition  in  other  embryos,  illustrating  the  different 
degrees  of  cyclopean  defect — which  are  always  of  course  monsters  mono- 
phthalmic  asymmetrical. 

Slide  3.  Showing  an  individual,  produced  in  exactly  the  same  way, 
with  three  eyes — really  a double-headed  monster,  with  an  eye  belonging 
to  each  of  the  two  heads  and  one  eye  common  to  the  two  heads. 

1 Address  delivered  at  the  Annual  Meeting  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland.  April  26,  1916. 

2 For  illustrations  see  various  articles  previously  published  by  Dr.  Stockard. 


4 


THE  BULLETIN 


Slide  4-  Illustrating  the  different  types  produced  by  one  and  the  same 
agent.  The  same  agent  does  not  always  give  the  same  defect,  and  many 
different  chemical  agents  are  capable  of  giving  the  same  defect.  These 
individuals  may  vary  from  a three-eyes  monster  to  a perfectly  e3reless  or 
anopthalmic  monster. 

Slide  5.  Showing  the  monster  monophthalmic  condition,  with  the 
different  degrees  of  degeneration  of  the  eye  on  the  opposite  side. 

Slide  6.  These  same  types  may  be  produced  in  other  species.  Those  of 
a little  higher  grade  are  the  birds,  including  the  chicken.  This  slide,  of  a 
chick  embryo,  shows  a typical  monophthalmic  and  asymmetrical  monster 
which  was  produced  by  impregnating  certain  fumes  into  the  atmosphere 
about  the  egg,  which  penetrated  through  the  covering  and  acted  on  the 
embryo  within. 

Slide  7.  Three  views  of  a chick  embryo  almost  at  the  time  of  hatching, 
with  a normal  eye  on  one  side  and  on  the  other  no  eye  at  all.  The  eyeball 
is  here  lacking  and  the  absence  of  the  eye  makes  the  beak  crossed,  so  that 
there  results  a monster,  with  deformed  head.  Many  such  monsters 
may  be  produced  by  placing  hen’s  eggs  in  the  fumes  of  alcohol  for  from 
2 to  4 hours.  1 

Slide  8.  Showing  a human  monster  of  this  type — the  ordinary  cyclopean 
defect — in  which  the  eyes  are  of  the  double  or  hour-glass  type,  with  the 
nose  above  and  in  the  center  of  the  forehead. 

Slide  9.  After  having  seen  that  one  may  modify  the  environment  about 
an  egg  that  develops  externally,  then  the  question  arises  whether  or  not 
it  is  possible  to  do  the  same  thing  in  the  case  of  a mammal  or  man.  This 
of  course  is  an  entirely  different  proposition,  because  the  egg  cannot  be 
placed  in  a bowl  or  subjected  to  fumes.  But  cannot  exactly  the  same 
thing  be  done  by  producing  an  abnormal  chemical  environment  through 
poisoning  the  blood  of  the  mother?  When  the  mother’s  blood  is  poisoned 
by  toxines  the  embryo  must  be  subjected  to  these  poisons,  and  may 
develop  into  a monster.  In  order  to  carry  out  this  experiment  I have 
treated  guinea  pigs  with  the  fumes  of  alcohol  and  of  ether.  This  experi- 
ment has  been  in  progress  for  about  5§  years,  so  that  the  animals  have 
been  observed  over  long  periods  of  time  and  for  many  generations.  The 
process  docs  not  injure  the  individual  treated  in  any  way  to  inconvenience 
its  health,  but  acts  on  the  young  to  which  it  gives  rise  and  the  degenerate 
condition  of  the  offspring  is  transmitted  to  the  great-grandchildren  and 
the  great-great-grandchildren  of  the  alcoholized  animals. 

Slide  10.  Showing  the  form  of  cage  used,  being  only  a fume  tank  with 
wads  of  cotton  soaked  with  alcohol  or  ether.  The  animal  is  allowed  to 
inhale  the  fumes  until  it  becomes  intoxicated. 

Slide  11.  Slide  of  the  same  contrivance,  showing  how  handling  is 
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avoided  during  pregnancy  so  that  there  can  be  no  question  of  any  injury 
to  the  young  occurring  in  this  way.  All  of  these  experiments  are  con- 
trolled by  normal  animals. 

Slide  12.  Table  to  show  that  when  a guinea  pig  has  been  treated  with 
alcohol  for  an  hour  or  a fraction  of  an  hour  a certain  amount  of  alcohol  is 
found  in  the  blood  of  the  mother  and  that  an  almost  equal  amount  is 
also  found  in  the  blood  of  the  foetus;  in  the  tissue  of  the  mother  and  the 
tissue  of  the  foetus  there  are  almost  equal  amounts  of  alcohol. 

Slide  13.  Table  giving  a general  summary  of  this  experiment.  We 
now  have  about  1300  recorded  offspring  resulting  from  900  matings.  The 
table  shows  the  influence  of  the  treatment — alcoholic  fathers  and  normal 
mothers,  alcoholic  mothers  and  normal  fathers,  and  double  alcoholic 
mates.  Of  180  matings  of  alcoholized  animals  38  per  cent  have  given 
early  abortions;  12  per  cent  have  given  still-born  litters,  and  50  per  cent 
produced  living  litters.  Of  this  50  per  cent  of  living  litters  125  offspring 
died  at  full  term  and  only  93  lived.  In  the  controls  32  died  and  154  lived, 
so  that  the  mortality  in  treated  animals  is  very  far  above  that  in  normal 
animals.  It  is  most  interesting  to  see  whether  the  93  living  young  of  the 
treated  animals  give  origin  to  defective  young,  although  they  themselves 
are  never  treated  with  alcohol.  If  the  second  generation  which  is  never 
treated  with  alcohol  be  mated  in  different  combinations  the  result  is  always 
bad,  with  in  every  case  a high  percentage  of  abnormal  individuals — some 
with  absence  of  the  eyes,  some  with  one  eye  on  one  side  and  none  on  the 
other;  paralysis  of  the  fore,  hind,  or  all  legs;  paralysis  agitans,  and  de- 
ranged nervous  system. 

Slide  14.  Table.  Normal  guinea  pigs  as  a rule  produce  litters  of  two 
individuals,  which  are  usually  very  strong.  In  litters  of  two  individuals 
about  87  per  cent  survive;  whereas  in  litters  of  one  about  86  per  cent 
survive,  and  in  litters  of  three  only  61  per  cent  survive;  so  that  in  normal 
animals  litters  of  one  or  two  are  much  stronger  than  litters  of  three.  But 
in  alcoholic  animals  a litter  of  one  produces  a strong  animal.  Sixty-four 
per  cent  of  these  animals  lived ; whereas  in  litters  of  two  only  50  per  cent 
lived,  and  in  litters  of  three  only  22  per  cent  are  capable  of  surviving. 
If  we  take  an  inbred  alcoholic  there  are  no  litters  of  four;  in  litters  of  one 
76  per  cent  survive,  but  in  litters  of  two  only  26  per  cent  survive — a 
difference  of  50  per  cent. 

Slide  15.  Table  giving  a general  idea  of  the  role  of  sex  in  these  experi- 
ments. An  alcoholic  father  has  more  affect  on  his  offspring  than  an 
alcoholic  mother — in  other  words,  the  male  spermatozoa  is  more  affected 
by  the  treatment  than  the  female  ovum.  The  features  of  the  father  are 
shown  in  the  daughters,  those  of  the  mother  in  the  sons.  An  alcoholic 
maternal  grandfather  is  the  worst  possible  forebear  an  animal  can  de- 


6 


THE  BULLETIN 


scene!  from,  deformities  from  such  a descent  in  the  sons  are  only  2.64 
per  cent;  whereas  in  the  daughters  they  are  12.5  per  cent,  or  a percentage 
five  times  as  high  in  the  daughters  as  in  the  sons. 

Slide  16.  Diagram  explaining  why  the  daughters  are  more  affected 
than  the  sons.  The  male  spermatozoa  are  supposed  to  be  of  two  types — 
one  with  a large  x chromosome  producing  the  female,  and  the  other  with 
a small  y chromosome  producing  the  male.  The  cells  producing  the  fe- 
males are  more  affected  by  the  alcoholization  than  those  producing  the  male. 
This  is  evidenced  by  the  fact  that  the  daughters  and  their  heterogenous 
descendents  have  a higher  mortality  and  more  deformities  than  the  sons 
and  their  descendents. 

Slide  17.  Two  guinea  pigs,  a male  and  a female,  born  in  the  same  litter: 
this  was  a littler  of  three.  They  have  four  alcoholic  great-grandparents 
on  the  mother’s  side.  The  father  was  a normal  Albino;  the  mother  a 
black-and-red  degenerate,  all  of  her  grandparents  alcoholic.  The  father 
can  be  seen  through  the  albino  daughter,  which  was  practically  normal 
at  birth,  weighing  90  grams.  The  male,  which  you  will  see  has  the  ap- 
pearance of  the  mother,  weighed  only  37  grams  at  birth.  The  other 
individual  of  the  litter  was  intermediate  between  the  two,  and  being  a 
male,  resembled  the  mother,  an  alcoholic,  anti  weighed  only  66  grams  at 
birth.  This  shows  how  in  the  same  litter  one  may  get  very  striking  differ- 
ences in  the  individuals  on  account  of  the  difference  in  the  germ-cells 
they  arise  from. 

Slide  18.  Two  guinea  pigs,  one  a month  younger  than  the  other,  one 
from  normal  parents,  the  other  from  an  alcoholic  father. 

Slide  19.  Two  animals  on  day  of  birth,  one  from  normal  parents,  the 
other  from  alcoholic  great-grandparents.  The  second  had  paralysis 
agitans  and  died  about  two  days  after  birth. 

Slide  20.  An  animal  from  alcoholic  grandparents  with  paralysis  of  the 
right  side. 

Slide  21.  The  same  condition  on  the  left  side  in  an  animal  also  descended 
from  alcoholic  ancestors. 

Slide  22.  An  animal  with  paralysis  in  all  four  limbs  and  cannot  hold  up 
its  head. 

Slide  23.  Showing  an  interesting  defect,  an  absence  of  certain  bones  of 
the  hind  feet,  in  one  of  which  there  is  only  one  toe  present  and  in  the  other 
one  toe  and  a rudimentary  second  toe.  This  absence  of  certain  bones  is  a 
defect  which  is  sometimes  found  in  the  human  race. 

Slide  24.  Showing  a normal  foot,  for  comparison  with  Slide  23. 

Slide  25.  A human  monster  that  was  described  as  a chicken-winged 
child,  supposedly  because  the  mother  during  pregnancy  had  looked  at  a 
pet  chicken  which  had  been  killed  and  picked,  which  made  such  an  im- 
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pression  upon  her  that  at  the  birth  of  the  child  this  monster  was  produced. 
But  instead  of  any  such  mysterious  cause  of  the  deformity  it  was  actually 
due,  I think,  to  the  fact  that  the  father  was  a degenerate — an  epileptic 
and  an  alcoholic. 

Slide  26.  Among  the  defects  produced  in  these  guinea  pigs  are  also  the 
types  shown  in  the  fish  and  chicken  embryos  treated  with  chemicals. 
This  picture  shows  two  sides  of  the  same  animal  one  showing  a normal 
eye  and  the  other  a perfectly  opaque,  half-sized  eye. 

Slide  27.  Two  views  of  another  individual,  which  is  a perfect  monster 
monophthalmicum  asymmetricum,  with  one  perfect  eye  on  one  side  and 
absolute  absence  of  the  eyeball  on  the  other,  where  the  eye-socket  and 
lachrymal  glands  are  present.  This  is  the  same  type  of  monstrosity  seen 
in  the  chick  and  fish  embryos.  The  deformity  came  through  the  father, 
who  had  two  alcoholic  grandfathers. 

Slide  28.  Showing  the  complete  anophthalmic  condition  with  no  eyes 
at  all. 

Slide  29.  Ventral  view  of  the  brains  of  an  individual  of  this  type  and 
of  a normal  individual.  In  the  normal  brain  can  be  seen  the  optic  tract 
and  chiasm.  In  the  accompanying  section — the  brain  of  an  individual 
in  which  the  eyeballs  are  absent — this  is  a condition  that  was  present 
from  the  very  beginning  of  development.  Here  there  is  no  sign  of  the 
optic  nerves,  no  optic  chiasm  and  no  optic  tract.  The  membrane  of  the 
base  of  the  brain  sends  out  two  processes  as  though  running  out  from  the 
optic  nerve,  but  there  are  no  nerve  fibres  in  the  processes  and  they  have 
nothing  to  do  with  the  optic  fibres. 

One  has  no  right  perhaps  to  say  that  these  conditions  can  be  produced 
in  man ; but  there  is  certainly  a possibility  that  some  human  monsters  are 
the  result  of  influences  similar  to  those  which  produced  these  deformities, 
and  are  not  due  to  mystical  or  hypothetical  causes. 

MEMOIR. 

Dr.  Thomas  Almond  Ashby. 

The  death  of  Dr.  Thomas  Almond  Ashby  at  his  home,  1125  Madison 
Avenue,  on  June  26,  causes  the  removal  from  among  us  of  another  per- 
sonage very  closely  identified  with  the  Faculty  and  with  medical  edu- 
cation. 

He  was  born  in  Front  Royal,  Virginia,  November  18,  1848;  took  his 
academic  course  at  Washington  and  Lee  University  and  was  graduated 
in  medicine  from  the  University  of  Maryland  in  1873,  to  which  institu- 
tion he  was  called  to  fill  the  chair  of  gynecology  after  acceptable  service 
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in  the  same  capacity  in  three  other  medical  colleges  in  the  city.  He 
filled  this  position  up  to  the  time  of  his  death. 

His  activities  in  medical  journalism  in  Baltimore,  his  great  service  in 
organizing  medical  societies  and  his  ability  in  restoring  life  to  those  al- 
ready in  existence,  were  so  well  known  that  he  was  looked  upon  as  the 
man  of  all  others  most  successful  in  bringing  together  his  professional 
brothers  as  members  of  harmonious  and  useful  organizations. 

He  occupied  every  place  of  honor  which  could  be  bestowed  upon  him 
by  the  medical  profession  of  this  state  and  was  widely  known  and  highly 
revered  by  medical  men — many  being  his  former  pupils — in  all  parts  of 
the  country. 

His  constructive  work  for  public  health,  improved  hospital  facilities 
and  advanced  medical  education  during  his  term  in  the  Maryland  legisla- 
ture and  on  all  occasions  when  he  could  lend  his  influence  for  good,  will 
always  be  remembered  and  occupy  a large  place  in  the  history  of  our 
state. 

MEDICAL  NOTES 

The  State  Board  examinations  were  held  in  Osier  Hall  during  the  week  of  June  19. 

Dr.  N.  M.  Keith,  member  of  the  Brady  Urological  staff  at  The  Johns  Hopkins 
Hospital,  is  serving  with  the  Harvard  unit  on  duty  in  France. 

Dr.  G.  G.  Snarr  was  recently  appointed  medical  superintendent  of  Franklin 
Square  hospital. 

The  new  house  staff  of  St.  Joseph’s  hospital  is  composed  of  the  following  men  all 
of  whom  are  graduates  of  the  University  of  Maryland:  Drs.  W.  F.  O’Malley,  H. 
Merkel,  C.  W.  Meyers,  T.  L.  Johnson  and  S.  It.  Hanigan.  Dr.  E.  M.  G.  Iteiger  is 
chief  resident. 

An  ordinance  granting  the  Union  Protestant  infirmary  permission  to  build  a 
new  hospital  at  the  northeast  corner  of  Calvert  and  Thirty-third  streets  was  recently 
offered  in  the  Frst  Branch  of  the  City-Council.  It  was  given  its  first  reading  under 
suspension  of  the  rules  and  referred  to  the  Board  of  Estimates.  $50,000  is  reported 
to  be  the  price  paid  for  this  property.  No  disposition  as  yet,  has  been  made  of  the 
hospital  building  on  Division  street. 

Dr.  II.  R.  Carter,  superintendent  of  the  United  States  Marine  Hospital,  will 
accompany  Surg.  Gen.  W.  C.  Gorgas  on  an  expedition  to  South  America.  The 
party  goes  under  the  direction  of  the  Rockefeller  Foundation  for  the  purpose  of 
eradicating  yellow  fever  from  the  countries  in  which  it  is  said  to  be  prevalent. 

Dr.  Elizabeth  Hurdon,  Baltimore,  has  gone  to  England  where  she  will  spend  an 
indefinite  time  at  her  home. 

In  an  address  delivered  before  the  Maryland  State  Dental  Association  by  its 
president,  Dr.  B.  M.  Hopkinson,  an  urgent  appeal  was  made  to  the  city  to  establish 
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enough  dental  clinics  to  look  after  the  teeth  of  public  school  pupils.  An  appropri- 
tion  of  $.5000  for  the  establishment  of  one  clinic  was  made  last  year. 

The  annual  conference  of  the  Baltimore  and  Ohio  Railroad  Surgical  Association 
was  held  in  Philadelphia,  June  8.  About  500  surgeons  employed  by  the  company 
were  in  attendance. 

Under  the  auspices  of  the  Maryland  Tuberculosis  Association,  an  automobile 
campaign  is  being  carried  on  throughout  the  state  this  summer.  The  work  is 
under  the  direction  of  Dr.  W.  C.  Stone,  Deputy  State  Health  Officer.  Demon- 
strations by  moving  pictures  form  part  of  the  exhibit. 

A bulletin  telling  of  the  necessity  of  destroying  flies,  waste  matter  and  garbage 
was  issued  by  the  City  Health  Department,  June  4,  Other  pamphlets  instructing 
in  important  sanitary  measures  will  be  issued  throughout  the  summer.  This  in- 
structive campaign  is  also  being  taken  up  by  various  county  medical  societies. 

The  first  annual  dinner  of  the  Baltimore  Roentgenological  Society  was  held  at  the 
Baltimore  Country  Club  on  June  23.  The  following  out  of  town  guests  were  present: 
Captain  A.  C.  Christie  U.  S.  A.;  Dr.  Thomas  A.  Groover;  Dr.  John  Hunter  Selby; 
Dr.  H.  E.  Simons;  all  of  Washington,  D.  C.  Dr.  F.  H.  Baetjer  is  president  of  the 
association,  and  Dr.  Henry  Janney  Walton  is  secretary. 

The  House  staff  of  Mercy  Hospital  has  recently  formed  a society  for  t he  purpose 
of  scientific  meetings,  reading  of  papers  and  presentation  of  cases  The  meetings 
will  be  conducted  by  the  House  staff  and  will  take  place  each  month;  the  visiting 
staff,  who  are  Honorary  members  will  open  the  discussions.  All  former  Residents 
of  the  Hospital  have  been  elected  alumni  members.  The  officers  are:  Chairman, 
Dr.  Erwin  E.  Mayer,  vice-chairman,  Dr.  Richard  B.  Shea,  Secretary,  Dr.  Thomas 
K.  Galvin. 
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U.  S.  PUBLIC  HEALTH  SERVICE 
RECOMMENDS  HOLSTEIN  COWS’  MILK 

In  bulletin  No.  56  published  by  the  Hygienic  Laboratory 
Dr.  Joseph  W.  Shereschewsky  refers  to  the  success  with  which 
undiluted  cows’  milk  is  fed  to  infants  in  Europe  and  says: 
“Abroad,  owing  to  different  methods  i n feeding,  and  different 
grades  of  cattle,  milk  containing  over  3.75  per  cent,  of  butter- 
fat  is  rarely  found,  and  the  average  is  not  over  3 to  3.5  per  cent, 
in  the  majority  of  cases.  In  this  country  it  is  a poor  milk  in- 
deed that  does  not  average  4 per  cent.  While  agreeing  with  the 
experience  in  France  of  the  digestibility  of  undiluted  cows' 
milk  as  an  infant  food,  I am  not  prepared  to  advocate  its  use 
in  this  country  unless  the  fat  content  is  known  to  be  no  higher 


than  3 per  cent.  This  condition  can,  however, 'be  se- 
cured either  by  using  milk  from  Holstein  cattle,  which 
is  normally  no  richer  than  this,  or  by  removing  appropriate 
amounts  of  ‘top  milk’  from  bottled  milk  after  the  cream  has 
risen  and  then  thoroughly  mixing  the  remainder.” 

Holstein  cows’  milk  is  more  nearly  like  human  milk  than  is 
that  of  any  other  breed.  The  average  fat  globule  is  less 
than  half  the  size  of  those  in  other  milks.  That  means, 
finer,  softer  curds  and  easier  digestion.  Send  for  free  booklet 
“Specialists’ JEvidence.”  20-a. 

Holstein-Friesian  Association  of  America 

F.  L.  HOUGHTON,  Sec’y 
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N.  J.,  has  been  removed  to  a new  and  vastly  larger 
housing  in  Evansville,  Ind.,  a location  nearer  the  raw  materials  used  in  its  produc- 
tion and  nearer  the  center  of  transportation. 


OLD  FACTORY 
Jersey  City,  18,000  sq.  ft. 
floor  space. 


A result  of  making  an  excellent  food  ingredient  for  bottle  babies  and  dis- 
tributing it  through  physicians  only — 90  per  cent,  of  the  real  infant 
feeders  in  the  United  States  are  now  using  (wholly  or  partly)  Mead’s  Dextri-Maltose 

to  supplement 
the  sugar  de- 
f i ciency  of 
cows’  milk. 
The  future 
address  of  the 
makers  of 
Mead’s  Dex- 
tri-Maltose 
will  be 


Mead  Johnson 
& Company 

Evansville,  Ind. 


NEW  PLANT — Sixteen  Times  Larger  than  Old.  300,000  sq.  ft.  of  floor  space. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


THE  PHYSICIAN  CAN  RELY  UPON 

HORLICK’S 

The  Original  Malted  Milk 

as  a protection  against  unsanitary  milk 


Owing  to  the  facilities  possessed  by  the  company  to  obtain  clean 
milk  throughout  the  year  of  uniform  quality,  as  evidenced  by  the 
careful  selection  of  herds  and  stringent  regulations  that  are  in  force 
in  all  of  their  dairies. 


HORLICK’S  MALTED  MILK  is  secure  from  contamination,  is  put  up 
in  sterilized  containers,  is  constant  in  composition,  and  is  easily  kept 
in  any  home  in  the  hottest  weather  without  deteriorating. 

It  makes  possible  the  carrying-out  of  a progressive  method  of  feeding  that  conserves 
the  best  interests  of  the  weakest  baby 

See  that  your  patients  get  “HORLICK’S”  the  Original  and  thus  avoid  substitution 

HORLICK’S  MALTED  MILK  COMPANY 

Racine,  Wisconsin 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  formulae  for  infant  feeding ’or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

515  N.  Charles  St.  Baltimore,  Md. 

Mention  the  Bulletin — it  identifies  you 


Can  We  Count 

on  YOU? 


Dear  Doctor: — 

Each  advertiser  in  this  Journal  has  paid  good  money  to  tell  you  about  the 
service,  or  goods  he  has  to  sell.  We  said  you  would  be  glad  to  read  his  state- 
ment. 

May  We  Count  on  You  to  Do  It? 

As  your  personal  representative,  we  investigate  these  products  for  you;  we 
know  you  did  not  have  the  time  and  the  inclination  to  do  this  yourself.  We 
accept  the  advertisements  of  products  which  we  believe  have  merit;  and  confine 
the  advertisements  to  such  goods  as  physicians  are  interested  in  purchasing. 


BULLETIN 
No.  6 


May  We  Count  on  You  to  Patronize  Them? 

As  your  spokesman,  we  have  told  advertisers,  the  acceptance  of  their  busi- 
ness announcements  was  our  approval  of  them ; that  our  readers  know  that  goods 
advertised  in  these  columns  can  be  relied  on;  and  all  other  things  being  equal, 
you  will  give  preference  in  buying,  to  the  goods  advertised  in  your  own  State 
Medical  Journal. 

May  We  Count  on  You  to  Prove  the  Truth  of 
These  Statements? 

N.  B.  If  you  want  goods,  or  information  about  institutions,  not  advertised 
here,  write  the  Publisher  of  this  Journal,  or  address  our  advertising  representa- 
tives, the  The  Cooperative  Medical  Advertising  Bureau,  535  N.  Dearborn 
Street,  Chicago.  You  will  receive  a prompt  reply. 


Loyalty  First  is  our  Watchword. 
May  IV e Count  on  YOU ? 


YOUR  EDITOR 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 
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1 . That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  iritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard 
Oil  Company  of  California  which  has  no  connection 
with  any  other  standard  oil  company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  1 5°C.  (or 
0.881  to  0.887  at  23°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 


E.  R.  SQUIBB  & SONS,  NEW  YORK 
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Ready  MacCallum ’s  Pathology 

Dr.  MacCallum’s  new  work  presents  pathology  from  an  entirely  new  angle. 

Most  text-books  on  pathology  consider  the  diseases  of  each  organ  separately 
under  the  name  of  the  organ  as  a heading.  Dr.  MacCallum’s  book,  however, 
considers  pathology  on  the  principle  that  practically  every  pathologic  condi- 
tion is  the  direct  or  indirect  effect  of  an  injury;  that  is,  the  direct  effect  or  the 
immediate  or  remote  reaction  of  the  tissues.  Tumors  alone  cannot  be  brought 
under  this  category.  In  a word,  this  book  presents  pathology  on  the  basis  of 
etiology.  The  treatment  of  the  subject  is  not  limited  to  anatomic  and  mor- 
phologic descriptions,  but  functional  disturbances  are  discussed  as  well  as 
those  of  chemical  character,  and  even  symptoms  are  described.  The  entire 
work  is  based  upon  the  study  of  the  material  itself,  and  practically  all  the  illus- 
trations were  made  direct  from  those  particular  specimens  studied.  There  are 
some  575  of  these  accurate  and  superb  illustrations,  very  many  of  them  in  colors. 

By  W.  G.  MacCallum,  M.D.,  Professor  of  Pathology,  College  of  Physicians  and  Surgeons,  New  York.  Octavo 
of  1083  pages,  with  575  original  illustrations,  many  in  colors.  Cloth,  $7.50  net;  Half  Morocco,  $9.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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OFFICERS  AND  COMMITTEES  FOR  1916 


Secretary 

President 

J.  Whitridge  Williams 

President  Elect 
Guy  Steele 

Vice-Presidents 

L.  C.  Carrico 

M.  D.  Norris 

Treasurer 

Joseph  I.  France 

J.  A.  Chatard 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  L.  F.  Barker,  G.  Milton  Linthicum,  R.  Lee  Hall,  W.  S.  Archer, 
C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr.,  Guy  Steele, 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow, 

H.  B.  Stone,  H.  L.  Naylor,  W.  J.  Todd 


Committees 

Scientific  Work  and  Arrangements — J.  M.  H.  Rowland,  A.  M.  Shipley,  W.  A. 
Fisher,  Jr. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  L.  F.  Barker,  R.  B.  Warfield, 
C.  B.  Gamble. 

Finney  Fund  Committee — W.  W.  Russell,  H.  Friedenwald,  H.  L.  Naylor,  J.  W. 
Williams,  John  Ruhrah. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  J.  H.  Pleas- 
ants; alternate,  D.  E.  Stone. 

Legislation  A.  M.  A. — Herbert  Harlan,  Alexius  McGlannan. 

Public  Instruction — Emil  Novak,  S.  J.  Fort,  Lilian  Welsh,  A.  H.  Carroll,  W.  D.  Wise. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  W.  S.  Gardner,  A.  M. 
Shipley,  L.  F.  Barker. 

Midwifery  Law — Mary  Sherwood,  L.  B.  Whitham,  F.  V.  Beitler,  P.  F.  Sappington, 
J.  McF.  Bergland. 

Memoir — J.  T.  Smith,  C.  Deetjen,  C.  F.  Davidson,  M.  G.  Porter,  W.  R.  Eareckson. 

Fund  for  Widows  and  Orphans — J.  H.  Robinson,  J.  I.  Pennington,  Howard  Bratton, 
Charlotte  B.  Gardner,  H.  M.  Lankford. 

Defense  of  Medical  Research — W.  W.  Ford,  T.  R.  Boggs,  J.  C.  Hemmeter,  H.  H. 
Young,  N.  R.  Gorter. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


Stale  Board  oj  Medical  Examiners — Herbert  Harlan.  J.  McP. 
Seott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure  by  addressing  Secretary,  J.  McP.  Scott.  Hngersinwn, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  C.  Hampson 
Jones;  Vice-President,  F.  H.  Baetjer;  Secretary,  Emil 
Novak; Treasurer,  W.  S.  Gardner;  Censors,  R.  Winslow, 
O.  B.  Pancoast,  A.  C.  Gili  is;  Delegates,  W.  E.  Brinton, 
Gordon  Wilson,  C.  F.  Bornham,  J.  M.  H.  Rowland, 
John  T.  Kino,  W.  A.  Fisher,  Jr.,  R.  Fayerweather, 
H.  Friedenwald,  J.  H.  Pleasants,  S.  McCleary,  J. 
Staioe  Davis. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staioe  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  II.  K.  Fleckenstein,  Jr.,  M.D.; 
Secretary.  E.  A.  Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H. 
W.  Hodgson.  Cumberland;  Secretary-Treasurer,  H.  V. 
Deming,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annua!  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterkon,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
m an,  Annapolis, Md.;  Treasurer, F. H. Thompson.  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October.. 

Baltimore  County  Medical  Society.  President,  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane. 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S.  Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talboti,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Iluntingtown,  Md.;  DeLegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madarc,  Ridgeley,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  S.vkesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fitzhugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  Easi,  R .D.  2,  Md  ; Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico,  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
October,  January;  annual  meeting  in  Aoril 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Defeigate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  J u ky , Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  L.  Lewis,  Bethesda,  Md.;  Secretary-Treasurer,  C. 
H.  Mannar,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne's  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  Sochyty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.,  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield  ; first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Steile,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  O.  H. 
W.  Ragan,  Hagerstown,  Md.:  Secretary,  V.D.  Miller,  Jr., 
Hagerstown, Md.;  Treasurer,  D.  A.  Watkins,  Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lee 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill,  Md.;  Delegate,  A.  A.  Parker.  Pocomoke 
City,  Md. 


The  Battle  Creek  Method  in  Diabetes 


Diabetes,  though  not  always  curable,  is  controllable.  Practically  all  diabetics  can 
be  made  sugar-free  and  the  acidosis  disappears  with  the  sugar.  By  a special 
regimen  the  reappearance  of  the  sugar  and  the  acidosis  may  be  prevented. 


The  Battle  Creek  method  is  based  upon  experience  gained  in  the  treatment  of 
many  hundreds  of  cases  supplemented  by  the  observations  and  discoveries  of  Von 
Noorden,  Falta,  Guelpa,  Benedict,  Allen  and  numerous  other  investigators.  The 
essential  features  of  the  method  are — 

1.  A thorough  preliminary  examination  and  repeated  examinations  comprising  (a)  complete 
quantitative  examination  of  the  urine  daily,  (b) , differential  study  of  the  blood,  (c)  chem- 
ical, microscopic  and  bacteriological  examination  of  the  feces  and  study  of  the  pancreatic 
function,  (d)  X-ray  examination  of  the  stomach  and  intestine  with  special  reference  to  stasis. 

2.  Study  of  the  patient’s  metabolism  by  the  respiration  apparatus  to  determine  his  respir- 
atory quotient,  C02  tension  and  basal  ration. 


3.  Establishment,  by  the  aid  of  metabolism  studies  of  each  case,  of  a regimen  adapted  to 
the  individual  by  determining  the  proper  proportion  of  protein,  fats  and  carbohydrates  to 
keep  the  urine  free  from  sugar.  The  kind  of  protein,  fat  and  carbohydrate  is  considered 
important,  as  well  as  the  amount. 


4.  The  patient’s  metabolism  is  regulated  by  baths,  voluntary  and  automatic  exercise 
photo-  and  thermotherapy  and  other  physiologic  means. 


5.  The  results  of  the  regimen  and  treatment  are  accurately  controlled  by  a “Metabolism 
Graphic”  which  shows  the  daily  variations  in  the  amount  of  urine,  amount  of  sugar,  acid- 
osis, coefficient  of  sugar  utilization,  coefficient  of  carbohydrate  utilization  nitrogen 
balance,  glucose  nitrogen  ratio,  weight  balance  and  energy  balance.  These  factors 
are  all  worked  out  by  expert  chemists  and  dietitions  and  with  this  data  before  him, 
and  a great  variety  of  special  foods  of  known  energy  value  suited  to  diabetics  at 
ready  command,  and  the  assistance  of  a strong  corps  of  specially  trained  dieti- 
tians, the  physician  is  able  easily  to  arrange  a dietary  adapted  to  each  case 
and  to  note  each  patient’s  progress  with  the  most  careful  scrutiny. 
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Under  this  comprehensive  management  the  sugar  usually  disappears  The  SANITARIUM 
from  the  urine  in  two  or  three  days,  and  does  not  return  so  long  as  Battle  Creek,  Mich, 
the  prescribed  regimen  is  followed. 

Please  send  to  the  un- 
dersigned full  information 

A few  week’s  treatment  usually  suffices  to  train  the  patient  to  concerning  the  Battle  Creek 
a suitable  dietary  which  he  may  safely  follow  under  the  guid-  method  of  treating  diabetes, 
ance  of  his  home  physician. 

Dr 

We  will  be  glad  to  send  full  information  concerning  the  a,  , 

Battle  Creek  Method  in  Diabetes  to  any  physician  ‘ 

who  will  mail  to  us  the  attached  coupon.  q 


The  Battle  Creek  Sanitarium,  Battle  Creek,  Mich.  State 
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THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsvtlle,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established' 1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 


RIGGS  COTTAGE 

IJAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D. 


Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 


THE  RELAY  SANITARIUM 


FOR  INFORMATION  AND  RATES.  AOORESS 

DR.  LEWIS  H.  GUNDRY,  Relay,  Baltimore  County,  Maryland 

C.  &.  P.  Phone  Elkridge  40 
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Dr.  J.  B.  Murphy’s  Multi-plane 
Hydraulic  Operating  Table 

This  table  will  allow  extreme  positions  and  will 
rotate  in  any  direction.  Any  position  secured  by 
simply  turning  the  crank.  Beautiful  snow-white 
porcelain  top. 

The  only  Multi-plane  Single  Pedestal  Hydraulic 
Operating  Table  equipped  with  kidney  elevators,  lateral 
supports,  shoulder  supports,  etherizing  screen  and  foot  rest. 
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Hay  Fever  and  the 

Adrenalin  Solutions 

Adrenalin  Chloride  Solution  and  Adrenalin  Inhalant  are 

powerful  astringents.  Topically  applied  in  the  treatment  of 
hay  fever  they  perform  these  functions : 

Constrict  the  capillaries ; 

Allay  the  congestion  of  the  mucous  membrane ; 

Reduce  the  swelling  of  the  turbinal  tissues ; 

Control  the  nasal  discharge ; 

Diminish  the  violent  paroxysms  of  sneezing  and  the  profuse 
lacrimation ; 

Remove  the  nasal  obstruction  ; 

Neutralize  the  cough,  headache  and  other  reflex  symptoms ; 
Permit  the  resumption  of  natural  breathing ; 

Induce  rest  and  comfort. 

Solution  Adrenalin  Chloride. 

Adrenalin  Chloride,  1 part;  physiological  salt  solution  (with  0.5%  Chloretone',  1000  parts. 

Dilute  with  four  to  five  times  its  volume  of  physiological  salt  solution  and 
spray  into  the  nares  and  pharynx. 

Ounce  glass-stoppered  bottles. 

Adrenalin  Inhalant. 

Adrenalin  Chloride,  1 part;  an  aromatized  neutral  oil  base  (with  3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its  volume  of  olive  oil  and  spray  into  the 
nares  and  pharynx. 

Ounce  glass-stoppered  bottles. 
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ANTERIOR  POLIOMYELITIS  EPIDEMIC. 

During  the  past  month  the  medical  profession  as  well  as  the  lay  pub- 
lic has  been  aroused  by  the  report  of  numerous  cases  of  anterior  polio- 
myelitis or  infantile  paralysis,  in  this  country.  While  there  have  been 
cases  of  this  disease  noted  in  the  past  few  years  there  has  been  no  out- 
burst or  overwhelming  number  of  cases  such  as  have  been  reported  within 
the  past  six  weeks  and  at  the  present  time,  no  improvement  in  the  condi- 
tion is  noticed.  An  occasional  or  sporadic  case  of  this  disease  has  been 
noted  in  various  parts  of  the  United  States,  yet  the  eastern  portion, 
especially  New  York,  has  reported  by  far  the  largest  number  of  cases. 
At  first  it  was  thought  the  disease  would  be  confined  to  or  was  a city  dis- 
ease but  it  was  not  long  before  cases  were  diagnosed  in  outlying  com- 
munities and  in  the  rural  districts.  It  may  be  possible  these  latter  cases 
were  infected  by  children  taken  from  a thickly  populated  center.  What- 
ever the  status  of  the  infection  is,  the  disease  has  been  developing  with  an 
alarming  rapidity  so  that  physicians  and  city  authorities  are  becoming 
thoroughly  aroused  as  to  its  extensive  prevalence  and  are  eagerly  endeav- 
oring to  do  everything  possible  to  eradicate  the  epidemic. 

Following  extensive  research  in  this  disease  at  The  Rockefeller  Insti- 
tute, Flexner  has  announced  that  a filterable,  micro-organism  has  been 
isolated  which  is  the  causative  agent  of  anterior  poliomyelitis.  The 
virus  of  the  disease  is  constantly  present  in  the  central  nervous  system 
and  upon  the  mucous  membrane  of  the  nose  and  throat  and  intestines  in 
persons  suffering  with  this  disease.  The  virus  has  not  been  found  in  the 
blood  of  these  patients.  Transferring  the  disease  by  inoculation  from 
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one  animal  to  another,  has  been  successfully  demonstrated.  The  house 
fly,  flea,  mosquito,  milk,  water,  garbage,  etc.,  have  all  been  held  to  be 
the  conveyers  of  the  disease  but  it  is  held  by  those  working  in  this  field 
that  the  most  likely  method  of  transmission  of  this  acute  infectious  dis- 
ease is  by  the  body  discharges,  especially  those  from  the  nose  and  mouth. 
The  efforts  of  the  health  departments  of  the  cities  to  clean  the  streets, 
remove  garbage  and  refuse,  is  most  necessary  for  the  health  of  the  com- 
munity and  teaches  sanitation  and  prevention  of  disease  but  in  infantile 
paralysis,  further  caution  needs  to  be  exercised.  A strict  quarantine 
and  screening  from  insects  of  such  a patient  is  imperative  as  well  as 
keeping  the  patient  and  his  attendants  from  coming  in  contact  with  those 
who  have  not  been  exposed  to  the  disease.  Transmission  of  the  infec- 
tion is  also  effected  through  kissing,  sneezing,  coughing  and  candy  suck- 
ing. Every  person,  child  especially,  who  has  an  unnatural  nasal  dis- 
charge, should  be  under  the  care  of  his  family  physician  until  the  dis- 
charge has  stopped.  The  elements  of  personal  cleanliness  and  hygiene 
play  a most  important  part  in  the  prevention  of  the  spread  of  the  dis- 
ease and  public  meetings  for  the  instruction  of  parents  for  this  purpose 
should  be  held  under  the  supervision  of  the  health  department,  in  every 
city  and  town.  In  many  places  these  departments  are  utilizing  the 
daily  press  and  pamphlets  to  acquaint  the  people  with  these  facts.  For- 
tunately, the  disease  has  not  appeared  extensively  in  our  state  as  only  a 
few  cases  have  been  reported  but  we  should  not  have  a secure  feeling 
of  immunity  to  this  peculiar  infection  and  disregard  the  precautionary 
measures.  In  some  cities  play  grounds  and  moving  picture  theatres  have 
been  closed  to  children.  Whether  these  restrictions  are  necessary  or  not 
is  debated  by  medical  men  but  illustrates  some  of  the  precautionary 
methods  which  are  being  taken  in  the  effort  to  check  the  epidemic. 

The  proportions  of  the  epidemic  may  be  better  understood  when  it  is 
seen  that  approximately  3500  cases  with  over  700  deaths  have  been 
reported  from  Xew  York  City. 

In  regard  to  the  treatment,  there  are  definite  lines  to  be  followed.  As 
yet  very  little,  if  any,  benefit  has  been  obtained  from  any  serum  although 
recent  current  notices  bespoke  of  one  with  much  promise.  Meltzer  of  The 
Rockefeller  Institute,  advises  the  intraspinal  injection  of  0.5  cc.  of  adre- 
naline, which  treatment  may  be  given  every  four  or  five  hours.  It  may 
save  life  and  in  the  cases  that  live,  the  extent  of  the  final  lesion  is 
thought  to  be  lessened  bjr  the  action  of  the  drug.  Urotropin  is 
utilized  in  the  early  stages  of  the  disease.  The  affected  limb  should  be 
kept  at  rest  during  the  acute  stage  of  the  disease  as  much  permanent 
harm  has  been  done  by  starting  massage,  passive  motion  and  electrical 
stimulation  before  the  active  process  has  subsided.  The  part  often  re- 
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gains  much  of  its  lost  function  even  at  a late  period,  making  it  difficult 
to  say  what  amount  of  paralysis  will  ultimately  remain. 

The  following  directions  were  issued  in  New  York  to  those  entering  a 
suspected  district: 

1.  So  far  as  possible,  wear  clothes  that  can  be  washed. 

2.  On  returning  from  the  making  of  visits,  wash  hands  and  face  at  once,  and 
frequently  during  the  day. 

3.  Use  antiseptic  nose  and  throat  douches  at  the  slightest  suggestion  of  a cold 
or  irritation  in  the  throat. 

4.  If  you  are  accustomed  to  use  an  ordinary  tooth  powder,  substitute  for  it 
during  the  present  epidemic  an  antiseptic  dentifrice. 

5.  Shampoo  the  head  at  least  once  a week. 

6.  Keep  a close  watch  upon  your  general  health  and  report  promptly  to  your 
physician  and  your  superior  officer  any  suspicious  symptoms. 

7.  See  that  door  knobs,  telephones,  and  other  frequently  handled  objects  in 
your  office  are  washed  daily  with  a disinfectant. 

MINUTES  OF  THE  GENERAL  SESSION. 

Tuesday,  April  25,  1916,  8.30  p.m. 

The  118th  Annual  Meeting  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  was  called  to  order  in  Osier  Hall  at  8.30  p.m.,  the  President,  Dr.  J.  W. 
Williams  presiding. 

The  first  paper  of  the  evening  was  by  Dr.  J.  W.  Williams,  the  President,  whose 
subject  was  “Dispensary  abuse  and  certain  problems  of  medical  practice.”  Dr. 
W.  S.  Thayer  then  made  a few  remarks  in  connection  with  the  presentation  of  Dr. 
W.  D.  Councilman’s  portrait  which  was  accepted  by  the  President  on  behalf  of 
the  Faculty.  The  third  paper  of  the  evening  was  “Delivery  by  abdominal  section” 
by  Dr.  E.  P.  Davis,  of  the  Jefferson  Medical  College,  Philadelphia,  Pa. 

The  meeting  then  adjourned. 

Wednesday,  April  26,  1916,  10  a.m. 

The  meeting  was  called  to  order  by  the  President,  Dr.  J.  W.  Williams,  and  the 
following  program  was  carried  out: 

1.  Medical  quackery  during  the  Middle  Ages,  Dr.  Pearce  Kintzing. 

2.  The  use  of  nitrous  oxide  and  oxygen  in  obstetrics  (American  twilight  sleep), 
Dr.  E.  H.  Kloman. 

3.  Intussusception  in  acute  intestinal  obstruction,  with  report  of  a case  of  in- 
tussusception caused  by  round  worms,  Dr.  Alexius  McGlannan. 

4.  The  limits  of  bleeding  considered  from  a clinical  standpoint,  Dr.  B.  M. 
Bernheim. 

5.  Transfusion  of  blood  in  the  emergency  cases  of  ectopic  pregnancy,  Dr.  E.  H. 
Richardson. 

Wednesday,  April  26,  1916,  2 p.m. 

The  meeting  was  called  to  order  by  the  President,  Dr.  J.  W.  Williams,  and  the 
program  was  as  follows. 
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1.  The  treatment  of  gonorrheoal  epididymitis  by  intramuscular  injections  of 
antimeningococcus  serum,  Dr.  A.  E.  Goldstein. 

2.  Sacro-cervical  suspension  for  prolapsed  uteri.  Dr.  A.  H.  Hawkins. 

3.  Alimentary  dilatation  (illustrated),  Dr.  Fenton  B.  Turck,  New  York.  (By 
invitation  of  Dr.  J.  C.  Hemmeter.) 

4 Further  observations  on  the  use  of  Scarlet  lied  in  the  treatment  of  peptic  ulcer, 
Drs.  Julius  Friedenwald  and  T.  F.  Leitz. 

5.  Transfer  of  the  Baltimore  Quarantine  Station  to  Federal  control,  Dr.  J.  A. 
Nydegger.  (By  invitation.) 

Wednesday,  April  26,  1916,  8.15  p.m. 

The  meeting  was  called  to  order  by  the  President,  Dr.  J.  W.  Williams,  at  8.15 
p.m.,  and  the  unusually  interesting  papers  read  were: 

1.  Some  further  reflections  of  a medical  teacher,  Dr.  W.  D.  Councilman,  Har- 
vard Medical  College,  Boston,  Mass. 

2.  The  artificial  production  of  monstrosities  (Illustrated),  Dr.  E.  It.  Stockard, 
Cornell  Medical  School,  Ithaca,  N.  Y. 

The  meeting  then  adjourned  to  the  Banquet  Hall  for  the  Annual  Smoker,  which 
took  place  at  10  p.m. 

Thursday,  April  27,  1916,  10  a.m. 

The  meeting  was  called  to  order  at  10  a.m.  by  the  President,  Dr.  J.  W.  Williams 
and  the  following  program  was  presented : 

1.  Spinal  anaesthesia,  Dr.  Herbert  Blake. 

2.  Sacral  anaesthesia  in  ano  rectal  diseases,  Dr.  Arthur  Hebb. 

3.  Mastoiditis.  A study  of  100  cases,  Dr.  J.  W.  Downey,  Jr. 

4.  Direct  laryngoscopy,  bronchoscopy  and  esophagoscopy  (illustrated),  Dr.  R. 
H.  Johnston. 

5.  The  pathology  of  bladder  tumors  (illustrated),  Dr.  A.  G.  Rytina. 

6.  Some  remarks  on  prostatectomy,  Dr.  A.  M.  Shipley. 

The  voting  for  the  two  members  for  the  State  Board  of  Medical  Examiners  at  12 
o’clock  resulted  in  the  unanimous  reelection  of  Dr.  Herbert  Harlan  and  Dr.  H.  L. 
Homer. 

Thursday,  April  27,  1916,  2 p.m. 

The  meeting  was  called  to  order  by  the  President,  Dr.  J.  W.  Williams,  at  2 p.m., 
and  the  following  program  was  carried  out: 

1.  Isaac  Ridgeway  Trimble  Lectureship.  History  of  the  white  race  in  its  rela- 
tion to  sanitation  (to  be  continued),  (illustrated),  Surgeon-General  William  C.  Gor- 
gas,  Washington,  D.  C. 

2.  Exstrophy  of  the  bladder  (illustrated),  Dr.  Randolph  Winslow. 

3.  Some  cases  of  plastic  and  reconstructive  surgery  (illustrated),  Dr.  J.  Staige 
Davis. 

Thursday,  April  27,  1916,  8.15  p.m. 

The  meeting  was  called  to  order  by  the  President,  Dr.  J W.  Williams,  at  8.15 
p.m.,  and  the  following  program  was  carried  out: 

1.  Isaac  Ridgeway  Trimble  Lectureship.  History  of  the  white  race  in  its  rela- 
tion to  sanitation  (illustrated),  Surgeon-General  William  C.  Gorgas,  Washington, 
D.  C. 

2.  Gunshot  fractures  encountered  during  a year's  service  with  the  American 
Red  Cross  in  France  (illustrated),  Dr.  Itoades  Fayerweather. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

April  25,  1916,  2 f.m. 

The  53d  meeting  of  the  House  of  Delegates  was  called  to  order  at  2 p.m.  in  the 
Small  Hall  of  the  Faculty  Building  on  April  25,  by  the  President,  Dr.  J.  W.  Wil- 
liams. Dr.  J.  Staige  Davis  acted  as  secretary  pro  tem.  assisted  by  Dr.  G.  M.  Lin- 
thicum.  There  were  present  Drs.  J.  M.  Spear,  T.  H.  Brayshaw,  J.  S.  Bowen,  C.  P. 
Carrico,  E.  E.  Wolff,  W.  S.  Archer,  W.  R.  White,  J.  L.  Lewis,  J.  A.  Ross,  A.  A. 
Parker,  W.  Brinton,  J.  T.  King,  C.  F.  Burnam,  Gordon  Wilson,  J.  M.  H.  Rowland, 
J.  H.  Pleasants,  Standish  McCleary,  J.  S.  Davis,  Hiram  Woods,  G.  M.  Linthicum, 
Charles  O’Donovan,  Peregrine  Wroth,  Jr.,  Randolph  Winslow,  H.  B.  Stone,  H,  L. 
Naylor,  W.  J.  Todd,  J.  W.  Williams,  W.  S.  Gardner  and  Herbert  Harlan. 

The  reports  from  the  various  officers  were  read  as  follows:. 

Report  of  the  Secretary:  read  by  proxy. 

Report  of  the  Treasurer:  Dr.  W.  S.  Gardner. 

Report  of  the  Council:  Dr.  Hiram  Woods. 

Report  of  Delegate  to  American  Medical  Association:  Remarks  made  by  Dr.  J. 
H.  Pleasants. 

Report  of  the  State  Board  of  Medical  Examiners:  Dr.  Harlan  made  a tentative 
report  as  Dr.  Scott,  the  secretary,  was  too  ill  to  attend. 

A motion  was  made  by  Dr.  J.  S.  Bowen,  and  seconded,  that  as  soon  as  Dr.  Scott 
made  his  full  report  it  be  submitted  to  the  Council  and  adopted  as  his  formal  report 
to  the  Annual  Meeting. 

Report  of  Committee  on  Scientific  Work  and  Arrangements:  Dr.  J.  M.  H.  Rowland. 

Report  of  Library  Committee:  read  by  proxy. 

Report  of  Finney  Fund  Committee:  read  by  Dr.  J.  W.  Williams. 

Report  of  Auxiliary  Congressional  and  Legislative  Committee  of  the  American 
Medical  Association:  Dr.  Herbert  Harlan. 

Report  of  Committee  on  Medical  Education:  Dr.  Herbert  Harlan. 

Report  of  Committee  on  Public  Instruction:  Dr.  Emil  Novak. 

Report  of  Committee  on  Midwifery:  Dr.  Mary  Sherwood. 

Report  of  the  Memoir  Committee:  read  by  Dr.  Linthicum. 

Report  of  Committee  on  Fund  for  Relief  of  Widows  and  Orphans  of  Deceased  Mem- 
bers: Dr.  J.  H.  Robinson. 

The  meeting  then  adjourned. 

Afril  26,  1916,  9 a.m. 

The  54th  meeting  of  the  House  of  Delegates  was  called  to  order  at  9 a.m.  in  the 
Small  Hall  of  the  Faculty  Building  by  the  President,  Dr.  J.  W.  Williams.  There 
were  present  Drs.  J.  M.  Spear,  T.  H.  Brayshaw,  J.  S.  Bowen,  M.  D.  Norris,  C.  P. 
Carrico.  E.  E.  Wolff,  I.  J.  McCurdy,  W.  S.  Archer,  W.  R.  White,  J.  L.  Lewis,  L.  A. 
Griffith,  W.  H.  Fisher,  W.  Brinton,  J.  T.  King,  J.  M.  H.  Rowland,  W.  A.  Fisher, 
Jr.,  Roades  Fayerweather,  Standish  McCleary,  J.  S.  Davis,  Hiram  Woods,  G.  M. 
Linthicum,  R.  Lee  Hall,  Charles  O’Donovan,  Peregrine  Wroth,  Jr.,  Randolph  Wins- 
low, J.  W.  Williams,  J.  I.  France,  W.  S.  Gardner. 

It  was  moved  by  Dr.  Brinton,  seconded  by  Dr.  Linthicum,  that  the  House  of 
Delegates  recommend  to  the  State  Board  of  Medical  Examiners  that  a fee  of  15.00 
instead  of  S15.00,  as  is  at  present  being  charged,  be  charged  when  a physician  is 
given  a transfer  to  go  to  another  State.  This  was  discussed  by  Drs.  Griffith,  Me- 
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Cleary,  Woods  and  O’Donovan.  It  was  moved  by  Dr.  Woods,  seconded  by  Dr. 
Winslow,  that  the  House  of  Delegates  refer  Dr.  Brinton’s  motion  to  the  Council, 
and  that  the  Council  after  consideration  refer  its  recommendation  to  the  State 
Board.  Carried.  Dr.  Linthicum  then  moved,  seconded  by  Dr.  R.  Lee  Hall,  that 
the  House  of  Delegates  recommend  to  the  Council  that  a fee  of  $5.00  be  charged  for 
a transfer  to  another  State.  Carried. 

The  following  officers  were  nominated: 

President,  Dr.  Guy  Steele,  Dr.  H.  L.  Naylor. 

Vice-Presidents,  Drs.  A.  H.  Hawkins,  D.  E.  Stone,  Sr.,  J.  M.  H.  Rowland. 

Secretary,  Dr.  J.  I.  France. 

Treasurer,  Dr.  W.  S.  Gardner. 

Committee  on  Scientific  Work  and  Arrangements,  Drs.  A.  M.  Shipley,  W.  A.  Fisher, 
Jr.,  H.  B.  Stone. 

Council,  Drs.  H.  Woods,  L.  F.  Barker,  G.  M.  Linthicum,  from  Eastern  Shore 
(vote  for  one)  R.  Lee  Hall,  H.  G.  Simpers. 

Delegate  to  American  Medical  Association,  Delegate,  Dr.  R.  Winslow,  to  fill 
unexpired  term  of  Dr.  Taneyhill,  deceased,  Delegate,  Dr.  J.  H.  Pleasants,  Alter- 
nate, Dr.  J.  S.  Bowen. 

Library  Committee  (vote  for  five),  Drs.  John  Ruhrah,H.B.  Jacobs,  Harry  Frie- 
denwald,  R.  B.  Warfield,  Randolph  Winslow,  L.  F.  Barker. 

Finney  Fund  Committee,  Dr.  R.  B.  Warfield. 

State  Board  of  Medical  Examiners,  Drs.  Herbert  Harlan,  H.  L.  Homer,  Howard 
Bratton,  T.  H.  Brayshaw. 

It  was  moved  by  Dr.  J.  S.  Bowen,  and  duly  seconded,  that  a ballot  list  be  pre- 
pared by  the  Secretary  for  voting  for  officers  at  the  next  meeting  of  the  House  of 
Delegates.  Carried. 

The  meeting  then  adjourned. 

April  27,  1916,  9 a.m. 

The  55t,h  meeting  of  the  House  of  Delegates  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  W.  Williams,  at  9 a.m. in  the  Small  Hall  of  the  Faculty  Building.  The 
roll  call  showed  the  following  present:  Drs.  J.  S.  Bowen,  Philip  Briscoe,  Howard 
Bratton,  E.  E.  Wolff,  I.  J.  McCurdy,  W.  R.  White,  W.  H.  Fisher,  J.  A.  Ross,  J.  M. 
H.  Rowland,  Standish  McCleary,  Hiram  Woods,  G.  M.  Linthicum,  R.  Lee  Hall, 
W.  S.  Archer,  Charles  O’Donovan,  Peregrine  Wroth,  Jr.,  Randolph  Winslow,  J. 
W.  Williams,  J.  I.  France  and  W.  S.  Gardner. 

Dr.  J.  A.  Nydegger  had  asked  to  present  to  the  House  of  Delegates  the  ques- 
tion of  transferring  the  Quarantine  Station  at  Baltimore  to  the  United  States  Gov- 
ernment. His  request  was  granted.  Dr.  Nydegger  stated  that  there  was  a gen- 
eral movement  throughout  the  country  to  transfer  Quarantine  Stations  to  the 
United  States  Government.  He  reported  upon  the  very  serious  and  deplorable 
health  conditions  in  Europe  as  a result  of  the  war  and  pointed  out  the  danger  which 
would  arise  after  the  close  of  the  war  when  emigration  to  this  country  starts. 

Baltimore  Quarantine  Station  is  inadequate  as  it  can  accommodate  only  65 
persons.  Dr.  Nydegger  said  that  it  would  be  very  serious  if  a vessel  should  arrive 
with  a cholera  patient  among  say  1600  passengers.  He  said  further  that  the  Gov- 
ernment agreed  that  if  the  Station  were  transferred  it  would  take  care  of  Dr.  Rich- 
ardson, the  physician  now  in  charge,  and  further  that  it  would  also  take  care  of 
smallpox,  cholera  and  typhoid  cases  for  the  city  at  the  rate  of  one  dollar  per  day; 
or  the  Government  would  be  willing  to  buy  the  Station  and  thoroughly  renovate 
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it.  After  Dr.  Nydegger’s  report  it  was  decided  to  take  up  the  question  under  the 
head  of  new  business. 

Dr.  Randolph  Winslow  moved  that  Dr.  Alexius  McGlannan  be  nominated  as  a 
delegate  to  the  American  Medical  Association.  Seconded  by  Dr.  O’Donovan.  His 
name  was  then  placed  upon  the  ballot. 

Dr.  Linthicum  moved  that  Dr.  Winslow  be  nominated  and  the  Secretary  cast  a 
ballot  for  him  as  delegate  to  the  American  Medical  Association  in  place  of  Dr. 
Taneyhill  deceased.  Ballot  was  cast  for  Dr.  Winslow. 

Ballots  were  distributed  for  the  election  of  officers. 

Dr.  O’Donovan  moved  that  a separate  vote  be  taken  on  the  members  of  the 
State  Board  of  Medical  Examiners.  It  was  ruled  by  the  President  that  this  would 
be  done. 

The  question  of  the  number  of  nominees  to  be  recommended  by  the  House  of 
Delegates  to  the  Faculty  was  then  taken  up.  Dr.  Woods  moved  that  the  House  of 
Delegates  nominate  for  the  State  Board  only  two  men  to  be  voted  on  by  the  Faculty. 

Dr.  Brinton  expressed  the  view  that  more  than  two  could  properly  be  recom- 
mended. Dr.  Gardner  expressed  the  view  that  the  House  of  Delegates  was  really  a 
nominating  committee  and  should  nominate  only  the  required  number.  Dr.  Lin- 
thicum stated  that  the  nomination  and  election  of  the  members  of  the  State  Board 
of  Medical  Examiners  was  in  the  hands  of  the  Faculty  and  the  House  of  Delegates 
merely  had  the  privilege  of  making  suggestions  and  that  any  number  might  be 
suggested.  Dr.  Williams  read  from  the  Constitution  Article  IX,  Section  2,  that  the 
House  of  Delegates  should  nominate  members  of  the  State  Board  of  Medical  Exam- 
iners to  the  Faculty.  The  President  said  that  the  question  was  merely  whether  we 
should  nominate  two  or  more  and  asked  for  a vote  on  Dr.  Wood’s  motion.  Dr. 
Wilson  made  the  point  that  the  House  of  Delegates  representing  the  whole  state 
could  make  further  nominations  because  the  House  was  the  representative  body. 
Dr.  Woods  stated  that  it  was  the  function  of  the  House  of  Delegates  to  nominate 
as  a body.  The  motion  of  Dr.  Wood’s  carried.  Dr.  Brayshaw  and  Dr.  Bratton 
withdrew  their  names  and  Drs.  Harlan  and  Homer  were  nominated  by  the  House 
of  Delegates. 

The  result  of  the  election  was  then  announced: 

President,  Dr.  Guy  Steele. 

Vice-Presidents,  Drs.  A.  H.  Hawkins,  D.  E.  Stone,  Sr.,  J.  M.  H.  Rowland. 

Secretary,  Dr.  J.  I.  France. 

Treasurer,  Dr.  W.  S.  Gardner. 

Committee  on  Scientific  Work  and  Arrangements,  Drs.  A.  M.  Shipley,  W.  A.  Fisher, 
Jr.,  H.  B.  Stone. 

Council,  Drs.  Hiram  Woods,  L.  F.  Barker,  G.  M.  Linthicum,  R.  Lee  Hall. 

Delegates  to  American  Medical  Association,  Delegate,  Dr.  R.  Winslow,  to  fill  unex- 
pired term  of  Dr.  Taneyhill  (deceased),  Delegate,  Dr.  A.  McGlannan,  Alternate,  Dr. 
J.  H.  Pleasants. 

Library  Commiteee,  Drs.  John  Ruhrah,  H.  B.  Jacobs,  Harry  Friedenwald,  R.  B. 
Warfield,  L.  F.  Barker. 

Finney  Fund  Committee,  Dr.  R.  B.  Warfield. 

It  was  announced  by  the  President  that  the  election  of  Dr.  Steele  as  President 
left  a vacancy  on  the  Council  after  January  1 and  it  was  moved  that  the  Secretary 
cast  a ballot  for  Dr.  Simpers  as  member  of  the  Council  in  place  of  Dr.  Steele.  Car- 
ried. The  Secretary  did  cast  a ballot  for  Dr.  Simpers. 

The  question  of  the  transfer  of  the  Quarantine  Station  to  the  United  States 
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Government  was  then  taken  up.  Dr.  O'Donovan  moved  that  it  be  the  sense  of  the 
House  of  Delegates  that  the  Quarantine  Station  be  transferred  from  the  city  of 
Baltimore  to  the  United  States  Government  and  that  a resolution  be  drawn  by 
Drs.  Williams,  O’Donovan  and  France  to  that  effect.  Carried.  The  resolution  M'as 
drawn  as  follows: 

“Resolved  that  it  be  the  sense  of  the  House  of  Delegates  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland  that  it  will  be  desirable  and  advis- 
able for  the  city  of  Baltimore  to  transfer  the  Quarantine  Station  of  the  port  of 
Baltimore  to  the  United  States  Government.  Such  transfer  would,  in  the  opinion 
of  the  House  of  Delegates,  result  in  greatly  increased  facilities  at  the  Quarantine 
Station,  would  increase  the  usefulness  of  this  Station  to  the  city  of  Baltimore,  and 
to  the  country  at  large,  and,  by  such  transfer,  the  city  of  Baltimore  would  be  fol- 
lowing a wise  precedent  established  by  the  other  large  seaport  cities. 

“ Be  it  further  Resolved,  that  a copy  of  this  resolution  be  sent  to  the  Mayor  and 
City  Council.” 

The  following  resolution  was  presented  and  adopted: 

“Resolved:  The  Medical  and  Chirurgical  Faculty  of  Maryland  desires  to  record 
its  appreciation  of  the  incalculable  service  rendered  to  the  science  and  art  of  medi- 
cine by  the  publication  of  the  Index  Catalogue  of  the  Surgeon’s  General’s  Library, 
now  nearing  the  completion  of  the  second  series  of  volumes. 

“The  Faculty  earnestly  hopes  that  the  publication  of  this  Catalogue  will  be  con- 
tinued in  a third  series  along  lines  similar  to  those  followed  in  the  existing  first  and 
second  series.  The  progress  of  medical  science  and  art  is  dependent  upon  knowl- 
edge of  medical  literature,  and  there  is  no  bibliography  of  medicine,  or  indeed  of 
any  other  subject,  so  complete  and  admirable  in  arrangement  as  that  of  the  Index 
Catalogue.  We  should  regard  the  cessation  of  the  publication  of  this  catalogue  as 
nothing  less  than  a calamity.” 

It  was  ordered  that  a copy  of  this  resolution  be  sent  to  the  Librarian  of  the  Sur- 
geon-General’s office. 

The  report  of  Dr.  McGlannan  from  the  First  Aid  Conference  was  read  as  follows  : 


Report  of  the  Committee  on  First  Aid  of  the  Medical  and  Chirurgical  Faculty  of 

Maryland. 

The  committee  held  a meeting  Wednesday,  April  26,  1916.  Dr.  Hawkins  pre- 
sented a report  on  the  answers  to  the  questions  proposed  by  the  National  First  Aid 
Conference. 

Dr.  Craighill  reported  on  the  work  of  first  aid  by  the  police  department  of  Balti- 
more. Dr.  Craighill’ s report  has  been  printed  in  the  Maryland  Medical  Journal. 

The  replies  to  the  questions  of  the  National  Conference  were  indefinite.  Appar- 
ently the  meaning  of  the  questions  was  often  misunderstood  and  the  answers  ac- 
cordingly are  confusing.  For  this  reason  no  categorical  reply  can  be  made  and  the 
following  is  therefore  substituted. 

1.  The  majority  opinion,  as  deduced  from  these  answers,  is  in  favor  of  the  use 
of  a one-half  strength  tincture  of  iodine  as  a disinfectant  for  accidental  wounds 
with  the  distinct  understanding  that  this  drug  is  to  be  used  by  the  physician  and 
not  by  the  laymen.  The  iodine  solution  to  be  poured  into  and  around  the  wound, 
without  the  use  of  any  other  form  of  disinfection  or  cleaning.  The  wound  then  to 
be  covered  with  sterile  gauze  and  absorbent  dressing  and  bandage. 
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2.  The  majority  opinion  is  against  greasy  dressings.  A powder,  for  example, 
stearate  of  zinc,  is  recommended  for  burns,  to  be  used  as  a dusting  powder  and 
the  wound  left  exposed  to  the  air  or  simply  protected  by  a veil  of  gauze. 

It  is  insisted  upon  that  both  these  recommendations  apply  only  to  the  treatment 
of  wounds  by  the  surgeon. 

It  is  recommended  that  for  purposes  of  study  first  aid  be  divided  into  three  kinds : 

1.  Amateur.  That  supplied  by  laymen  in  general.  For  use  by  such  persons  the 
material  provided  should  be  limited  to  a supply  of  sterile  gauze  and  the  triangular 
muslin  bandage.  The  first  aid  packages  of  the  American  Red  Cross  Association 
contain  all  the  material  that  is  required  for  such  first  aid.  Instruction  in  the  use 
of  this  material  is  all  the  training  in  first  aid  methods  that  should  be  given  to  the 
general  public.  Foremen  of  gangs  of  laborers,  of  shops,  etc.,  department  heads  in 
mercantile  establishments  and  others  holding  similar  positions  of  command  should 
be  instructed  in  the  use  of  this  material. 

2.  Police.  This  would  include  first  aid  treatment  and  instruction  as  applied  to 
uniformed  and  disciplined  bodies  of  men  and  women.  The  instruction  should  be 
more  thorough  than  in  the  preceding  class  and  include  the  application  of  extem- 
porized splints,  control  of  hemorrhage,  artificial  respirations  and  resuscitation  of  the 
apparently  drowned.  The  use  of  drugs  and  instruments  should  not  be  included 
in  this  instruction.  This  class  should  be  given  their  instruction  in  first  aid  methods 
as  part  of  the  general  training  for  the  service  to  which  they  belong. 

3.  Professional.  That  given  by  physicians  and  trained  nurses,  including  the 
members  of  the  Hospital  Corps  of  the  Army,  Navy  and  Public  Health  Service. 

It  is  further  recommended  that  hospitals  and  those  physicians  who  do  much 
accident  surgery,  keep  a record  showing  the  period  of  time  between  the  infliction 
of  the  injury  and  the  treatment  of  the  patient  by  the  physician,  and  also  the  char- 
acter of  first  aid  treatment,  if  any,  given  during  this  period.  The  first  aid  treat- 
ment to  be  classified  as  Amateur,  Police  or  Professional. 

If  this  last  recommendation  is  followed  we  hope  to  secure  a sufficiently  large 
series  of  cases,  followed  to  their  ultimate  result  to  prove  the  value  of  first  aid  in 
accidental  wounds.  At  present  the  opinions  of  those  who  should  know  are  so  widely 
separated  that  no  definite  information  for  or  against  the  employment  of  these  means 
can  be  obtained. 

Respectfully  submitted, 

Alexius  McGlannan, 
Chairman. 

Dr.  O’ Donovan  moved  that  the  report  be  received  and  the  committee  continued 
until  prepared  to  make  a final  report. 

There  being  no  further  business  the  House  of  Delegates  adjourned. 
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TREASURER’S  REPORT. 

Printed  in  Bulletin  for  April,  1916. 

REPORT  OF  THE  COUNCIL. 

The  Council  has  held  seven  meetings  during  the  past  year.  Most  of  the  work 
has  been  routine,  the  details  of  which  will  be  presented  in  the  reports  of  commit- 
tees. The  attendance  has  been  larger  than  in  previous  years,  the  members  of  the 
Council  showing  every  disposition  to  further  the  work  of  the  Faculty. 

There  is  a marked  falling  off  in  the  number  of  suits  for  alleged  malpractice  as 
compared  with  previous  years.  Only  two  members  of  the  Faculty  have  applied  to 
the  Council  for  defense.  In  both  cases  the  request  was  granted. 
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The  Public  Instruction  Committee  has  continued  its  work  without  interruption, 
in  spite  of  the  fact  that  only  a small  part  of  the  state  appropriation  has  been  paid. 
Practically  all  of  the  $1000  paid  was  used  for  this,  but  the  work  had  to  be  curtailed 
as  the  Faculty  was  short  of  funds.  There  was  general  public  interest  in  the  Health 
Exhibit  in  Baltimore  in  March.  Exhibits  have  also  been  held  at  Westminster  and 
on  the  Eastern  Shore. 

The  death  of  Dr.  Cordell  necessitated  the  election  of  a Faculty  Historian.  Last 
spring  Dr.  R.  B.  Warfield  was  chosen  and  accepted  the  position. 

The  Trimble  Lectureship  Fund,  having  accumulated  enough  interest  to  justify 
a lecture  this  year,  the  Council  asked  Dr.  Thayer  to  take  charge  of  the  selection  of 
the  speaker.  We  have  been  fortunate  enough  to  secure  Surgeon  General  Wm.  C. 
Gorgas  who  will  speak  Thursday  afternoon  and  evening. 

During  the  session  of  the  Legislature  of  1916  two  bills  were  brought  to  the  atten- 
tion of  the  Council;  one  the  Midwifery  Bill,  offered  by  the  State  Board  of  Health, 
the  other,  known  as  the  McCusker  Bill,  House  Bill  No.  24.  Neither  bill  passed. 
The  former  contained  many  improvements  over  the  present  bill,  especially  regard- 
ing the  education  of  midwives.  The  latter  was  a measure  forbidding  physicians  to 
dispense  their  own  medicines.  As  far  as  the  Council  could  learn,  it  was  a purely 
commercial  scheme.  Other  medical  legislation  will  appear  in  appropriate  committee 
reports. 

It  seems  evident  that  we  will  have  to  enlarge  the  scope  of  the  Bulletin  and  pro- 
vide more  reading  matter  in  order  to  secure  an  adequate  number  of  proper  adver- 
tisements. Dr.  Magruder,  who  was  appointed  Editor,  May,  1915,  and  a special 
committee  have  the  matter  now  under  consideration. 

The  residuary  bequest  of  the  late  Dr.  Charles  W.  Ellis,  of  Elkton,  came  to  the 
Faculty  in  January  of  this  year  through  the  death  of  Mrs.  Ellis.  It  consists  of  sixty 
shares  of  stock  of  the  National  Bank  of  Elkton.  Its  market  value  is  something 
over  $30,000.  None  of  the  interest  of  this  fund  has  yet  been  spent. 

On  the  whole,  the  past  has  been  a very  successful  year  in  the  Faculty’s  history. 
The  fact  that  the  Council  has  so  little  to  report  outside  of  routine  matters  is  an 
excellent  indicator  of  the  way  our  work  is  progressing.  There  is  still  a great  deal 
to  do  in  some  of  our  county  societies.  All  of  them  have  entire  control  of  their  own 
local  affairs  subject  to  such  equitable  restrictions  as  are  imposed  by  the  rights  of 
individual  members  as  regards  their  standing  in  the  State  Society  and  the  A.  M.  A. 
The  matters  are  all  covered  by  our  Constitution;  but  from  time  to  time  there  have 
arisen  questions  which  the  Council  has  had  to  take  up  with  different  societies. 
They  have  all  been  adjusted  without  trouble.  In  two  counties,  Charles  and  St. 
Mary’s  there  are  no  medical  organizations.  Local  conditions  are  largely  responsible 
for  this  state  of  affairs.  Garrett  County  has  affiliated  with  Allegany. 

Hiram  Woods, 

Chairman. 

REPORT  OF  THE  LIBRARY  COMMITTEE. 

It  gives  me  great  pleasure  to  present  the  report  of  the  librarian  and  I wish  at  the 
same  time  to  call  attention  to  the  very  satisfactory  work  of  Miss  Noyes  and  her 
assistants. 

The  library  has  been  conducted  as  in  the  past  as  efficiently  as  the  funds  at  the 
disposal  of  the  committee  would  permit.  With  but  a small  amount  of  money  the 
committee  has  not  found  it  possible  to  extend  the  work  very  much  and  most  of  the 
purchases  outside  of  the  current  journals  have  been  in  filling  up  the  journal  sets 
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and  in  the  purchase  of  some  of  the  larger  systems  that  are  beyond  the  reach  of  the 
students  and  practitioners.  Of  the  latter  class  Ivolle  and  Wassermann’s  splendid 
eight  volume  work  on  Immunity  and  Bacteriology  has  recently  been  ordered. 

The  income  from  the  Finney  Fund  has  helped  greatly  and  the  members  of  the 
Finney  committee  have  met  with  the  library  committee  and  done  much  towards 
facilitating  the  work  of  the  library.  I would  suggest  that  as  far  as  possible,  the 
members  of  the  two  committees  be  made  interlocking  in  order  to  have  the  greatest 
possible  coherence  in  the  direction  of  the  expenditure  funds  at  the  disposal  of  the 
library. 

The  Book  and  Journal  Club  has  also  helped  greatly  and  particular  thanks  are  due 
to  Dr.  J.  A.  Chatard  for  his  efforts  in  keeping  the  club  going. 

We  should  like  very  much  to  increase  the  interest  in  the  library  and  its  work,  and 
the  suggestion  made  in  previous  years  that  funds  like  the  Finney  Fund  be  estab- 
lished or  that  members  put  our  name  in  their  wills  for  the  purpose  of  establishing 
memorial  funds  for  the  purchase  of  books  along  certain  lines.  The  Baker  Fund 
in  therapeutics  may  be  mentioned  as  an  example  and  the  income  from  this  takes 
charge  of  this  branch  of  medicine  very  satisfactorily. 

Respectfully  submitted, 

John  Ruhrah, 
Chairman. 


LIBRARIAN’S  REPORT. 

Mr.  Chairman  and  Members  of  the  Library  Committee: 

Never,  since  our  removal  to  this  building  has  the  work  gone  so  smoothly  as  in 
1915,  and  it  is  a great  satisfaction  to  report  an  increased  use  of  the  Library.  There 
were  3128  readers  and  1620  books  were  borrowed  for  home  use,  which  is  an  improve- 
ment over  the  low  water  mark  of  the  previous  year.  The  list  of  readers  does  not 
include  so  many  members  of  the  profession  as  formerly,  possible  due  to  the  fact 
that  many  more  men  are  forming  libraries  for  themselves,  but  a great  many  stu- 
dents avail  themselves  of  its  privileges.  This  is  probably  due  in  part  to  the  Library 
note  which  has  been  printed  on  the  notices  of  meetings  sent  out  each  month,  and 
partly  because  the  Library  Rules  have  been  amended  to  allow  for  a freer  circu- 
lation of  the  books.  So  far,  under  the  new  regime,  which  has  been  in  force  ten 
months,  no  books  have  been  lost.  More  county  members  than  usual  have  borrowed 
books  this  past  year  and  36  volumes  have  been  loaned  us  by  the  Surgeon-General’s 
Library.  Every  effort  is  made  to  procure  books  applied  for  by  our  members.  The 
number  of  foreign  periodicals  on  file  is  somewhat  less  than  usual,  owing  to  the 
great  war,  and  in  consequence  the  number  of  bound  journals  is  much  smaller  than  it 
should  be.  Numbers  of  journals  which  miscarried  at  the  outbreak  of  the  war  are 
still  difficult  to  replace,  but  since  that  time  the  journals  that  have  continued  pub- 
lication have  come  quite  regularly.  Several  new  American  journals  have  been  sub- 
scribed for — two  of  these  are  published  in  Baltimore  and  cover  important  branches 
of  medical  science. 

The  excellent  portrait  of  the  late  Win.  T.  Howard  was  presented  by  Dr.  Williams 
on  behalf  of  Mrs.  Howard  at  the  last  annual  meeting. 

The  donations  for  the  year  1915  are  as  follows: 

Books:  American  Association  of  Genito-Urinary  Surgeons,  1;  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  1;  American  Climatological  Association,  1; 
American  Gynecological  Society,  1;  American  Laryngological  Association,  1;  Ameri- 
can Laryngological,  Rhinological  and  Otological  Society,  1 ; American  Library  As- 
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sociation,  1;  American  Medical  Association  (through  the  Bulletin),  2;  American 
Otological  Society,  1 ; American  Pediatric  Society,  1 ; American  Proctologic  Society, 
1;  American  Society  of  Tropical  Medicine,  1;  American  Surgical  Association,  1; 
American  Urological  Association,  2;  Association  of  American  Physicians,  1;  Balti- 
more Department  of  Health,  1;  Dr.  L.  F.  Barker,  3;  Bellevue  and  Allied  Hospitals, 
New  York,  1;  P.  Blakiston’s  Son  & Co.  (through  the  Bulletin),  2;  Dr.  J.  C.  Blood- 
good,  19;  Boston  State  Hospital,  1;  Dr.  C.  W.  Branin,  15;  Mr.  Horace  Brown,  6; 
Carnegie  Endowment  for  International  Peace,  2;  College  of  Physicians  of  Philadel- 
phia, 2;  District  of  Columbia  Health  Department,  2;  Dr.  E.  Douglas,  12;  Dr.  W.  R. 
Dunton,  1 ; Dr.  S.  T.  Earle,  9;  Enoch  Pratt  Free  Library,  1 ; Dr.  S.  J.  Fort,  12;  Frick 
Fund,  123  (Dr.  T.  McCrae,  2;  Sir  William  Osier,  14;  Dr.  H.  B.  Jacobs,  20;  by  pur- 
chase, 87);  Dr.  H.  Friedenwald,  24;  Dr.  W.  S.  Gardner,  1;  Georgia  Medical  Society, 
15;  Dr.  A.  C.  Gillis,  3;  Hawaii  Board  of  Health,  1;  John  Crerar  Library,  1;  Dr.  A.  B. 
Judson,  6;  Lane  Medical  Library,  1;  Lea  & Febiger  (through  the  Bulletin),  2; 
Leland  Stanford  Junior  University,  1;  J.  B.  Lippincott  Co.  (through  the  Bulle- 
tin), 3;  MacMillan  Co.  (through  the  Bulletin),  1;  Maryland  Pharmaceutical  As- 
sociation, 1;  Massachusetts  General  Hospital,  2;  Medical  Association  of  the  Isth- 
mian Canal  Zone,  1;  Medical  Library  Association,  10;  New  York  State  Board  of 
Health,  1;  New  York  Surgical  Society,  1;  Philadelphia  General  Hospital,  1;  Dr.  J. 
H.  Pleasants,  4;  Dr.  A.  C.  Pole,  12;  Rockefeller  Institute  for  Medical  Research,  3; 
Rockefeller  Sanitary  Commission  for  the  Eradication  of  Hookworm,  1;  Roosevelt 
Hospital,  New  York,  1;  Dr.  J.  Ruhrah,  8;  Dr.  W.  W.  Russell,  3;  W.  B.  Saunders  & 
Co.  (through  the  Bulletin),  6;  Dr.  Mary  Sherwood,  10;  Society  of  New  York  Hos- 
pitals, 1;  Southern  Surgical  and  Gynecological  Association,  1;  Southwest  Medical 
and  Surgical  Association,  1;  Surgeon  General’s  Office,  2;  Dr.  S.  Theobald,  15;  United 
Fruit  Co.  Medical  Department,  1;  United  States  Bureau  of  the  Census,  1;  United 
States  Bureau  of  Education,  2;  United  States  Public  Health  Service,  7 ; United  States 
Superintendent  of  Documents,  1;  University  of  Pennsylvania,  Department  of  Neu- 
rology and  Neuropathology,  1 ; Vermont  State  Medical  Society,  1 ; Dr.  L.  Welsh,  1 ; 
Dr.  L.  B.  Whitham,  1;  Dr.  J.  W.  Williams,  20;  Wistar  Institute  of  Anatomy  and 
Biology,  1. 

Reprints , Monographs,  etc.:  American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality,  30;  American  Society  for  the  Control  of  Cancer,  15;  Dr.  W.  S. 
Bainbridge,  1;  Drs.  W.  H.  Barber  and  J.  W.  Draper,  1;  Battle  Creek  Sanitarium,  1; 
Boston  State  Hospital,  1;  Dr.  W.  M.  Brickner,  4;  Dr.  C.  M.  Byrnes,  2;  Canal  Zone 
Medical  Association,  2;  Dr.  A.  H.  Carroll,  4;  Church  Home  and  Infirmary,  2;  Dr. 
L.  G.  Cole,  7;  Mr.  T.  C.  Corner,  4;  Dr.  I.  Dyer,  2;  Enoch  Pratt  Free  Library,  2;  Dr. 
H.  Fox,  1;  Dr.  H.  Friedenwald,  227;  Dr.  E.  S.  Gardner,  14;  Georgia  Medical  Society, 
4;  Georgia  Municipal  Laboratory,  3;  Dr.  S.  P.  Goodhart,  1;  Dr.  L.  V.  Hamman,  14; 
Hawaii  Board  of  Health,  1 ; Dr.  A.  P.  Herring,  4;  Mr.  J.  A.  Holden,  1;  Dr.  B.  Holmes, 
4;  Dr.  H.  B.  Jacobs,  1;  John  Crerar  Library,  1;  Dr.  A.  B.  Judson,  363;  Dr.  A.  C. 
Klebs,  3;  Dr.  G.  F.  Libby,  2;  Dr.  S.  J.  Maher,  3;  Medical  Society  of  Hawaii,  1; 
Michigan  State  Medical  Society,  1;  Dr.  C.  K.  Miller,  1;  New  York  Academy  of 
Medicine,  2;  New  York  Conference  on  Hospital  Social  Service,  1;  Dr.  E.  Novak,  10; 
Sir  W.  Osier,  2;  Peter  Bent  Brigham  Hospital,  37;  Dr.  J.  H.  Pleasants,  63;  Dr.  A.  J. 
Quimby,  3;  Rockefeller  Foundation  International  Health  Commission,  1;  Dr.  J. 
Ruhrah,  3;  Dr.  W.  W.  Russell,  130;  Savannah  Dept,  of  Health,  1;  Dr.  H.  M.  Sim- 
mons, 1;  Dr.  W.  B.  Swift,  5;  Dr.  S.  Theobald,  1556;  U.  S.  Department  of  Agricul- 
ture, 2;  United  States  Public  Health  Service,  30;  University  of  Michigan,  1;  Dr. 
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C.  W.  Vest,  2;  Dr.  J.  W.  Williams,  190;  Dr.  T.  A.  Williams,  9;  Dr.  J.  C.  Wilson,  1; 
Dr.  R.  Winslow,  1. 

Miscellaneous  unbound  journals:  Dr.  H.  E.  Ashbury;  Dr.  L.  F.  Barker;  Dr.  J. 
C.  Bloodgood;  Dr.  J.  A.  Chatard;  Dr.  T.  S.  Cullen;  Dr.  S.  T.  Earle;  Enoch  Pratt 
Free  Library;  Dr.  J.  M.  T.  Finney;  Dr.  H.  Friedenwald;  Dr.  L.  V.  Hamman;  Dr. 
F.  E.  Hoopes;  Dr.  H.  B.  Jacobs;  Dr.  J.  H.  Pleasants;  Dr.  W.  W.  Russell;  Dr.  M. 
Sherwood;  Dr.  S.  Theobald;  Dr.  L.  Welsh. 

The  record  of  current  journals  for  the  year  is  as  follows: 


Subscribed  to  by  the  Faculty 73 

Subscribed  to  by  Book  and  Journal  Club 48 

By  Exchange 70 

Baker  Fund 3 

Finney  Fund 20 

Frick  Fund 1 

Gift  of  the  American  Medical  Association 4 

Gift  of  Dr.  L.  F.  Barker 1 

Gift  of  Dr.  C.  M.  Byrnes 1 

Gift  of  Dr.  H.  Friedenwald 1 

Gift  of  Sir  William  Osier 2 

Gift  of  Dr.  J.  Ruhriih 6 

Gift  of  U.  S.  Public  Health  Service 2 

Gift  of  Dr.  J.  W.  Williams 2 
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181  journals  and  books  were  bound  during  the  year. 

Respectfully  submitted, 

Marcia  C.  Noyes, 
Librarian. 


FINNEY  FUND. 
Financial  Statement,  1915. 
Receipts. 


Balance,  December  31,  1915 $138.09 

Income 460.00 

Interest 4.73 


Expenses. 

Binding 

Subscription  to  journals  (21  files) 

Books  (17  v.) 


$602.82 


$10  40 
274.99 
65.48 


Total 


350 . 87 


Balance. 
Books  purchased 


17 


$251.95 
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Journals  Subscribed  to  by  Finney  Committee. 

American  Journal  of  Orthopedic  Surgery. 

Annals  of  Surgery. 

Archiv  fur  Klinische  Chirurgie. 

Beitrage  zur  Klinischen  Chirurgie. 

British  Journal  of  Surgery. 

Bulletin  de  la  Soc.  d.  Obstetrique  de  Paris. 

Centralblatt  fur  Chirurgie. 

Centralblatt  fur  die  Grenzgebiete  der  Medizin  und  Chirurgie. 

Deutsche  Zeitschrift  fur  Chirurgie. 

Folia  Urologica. 

International  Abstract  of  Surgery  (In  Surgery,  Gynecology  and  Obstetrics). 
Journal  d’Chirurgie. 

Mitt.  a.  d.  Grenz.  der  Med.  und  Chirurgie. 

Monatsschrift  fur  Geburt  und  Gynakologie. 

Revue  de  Chirurgie. 

Revue  de  Orthopedie. 

Surgery,  Gynecology  and  Obstetrics. 

Zeit.  fur  Geburt  und  Gynakologie. 

Zentralblatt  fur  die  Gesamte  Gynakologie. 

Monatsschrift  fur  Ohrenheilkunde. 

Frommels  Jahresbericht  fur  Gynakologie. 

Books  Purchased  by  Finney  Committee. 

Exner,  A.,  ed.  Kriegschirurgie  in  den  Balkankriegen,  1912-1913.  1915. 

Horsley,  J.  S.  Surgery  of  the  blood  vessels.  1915. 

Brunings,W.,  and  Albrecht,  W.,  eds.  Direkte  Endoskopie  der  Luft-und  Speisewege. 
1915. 

Nutt,  J.  J.  Diseases  and  deformities  of  the  foot.  1915. 

Rovsing,  J.  Abdominal  surgery.  1914. 

Johnson,  A.  B.  Surgical  diagnosis.  3 v.  1911. 

Wood,  C.  A.,  ed.  American  encyclopedia  and  dictionary  of  ophthalmology,  v.  5, 
6,  7.  1914—1915. 

Loeb,  W.  H.  Operative  surgery  of  the  nose,  throat  and  ear.  v.  1.  1914. 

Gwathmey,  J.  T.  Anesthesia.  1914. 

Murphy,  J.  B.  Surgical  Clinics,  v.  2 and  3.  1914. 

La  Vauguion,  M.de  A compleat  body  of  chirurgical  operations.  1716. 

Kuster,  E.  Geschichte  der  neueren  deutschen  Chirurgie.  1915. 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION. 

Herbert  Harlan,  M.D.,  Chairman. 

The  most  important  event  in  the  way  of  Medical  Education  since  the  last  an- 
nual meeting  of  this  Society  is  the  establishment  of  The  National  Board  of  Medi- 
cal Examiners.  At  the  Conference  on  Medical  Education  at  Chicago  in  February, 
this  Board  was  freely  and  fully  discussed  from  various  standpoints,  and  so  much 
has  been  published  about  it  in  the  medical  journals  that  I do  not  think  it  necessary 
to  give  any  extended  account  of  it  here.  It  is  expected  that  the  first  examination 
of  the  National  Board  will  be  held  in  Washington  next  September. 
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The  next  most  important  matter  was  the  adoption  of  the  standard  of  two  years 
of  college  work  preliminary  to  entrance  for  all  the  medical  schools  of  the  Association 
of  American  Medical  Colleges. 

Among  the  bills  which  passed  the  Maryland  Legislature  was  one  amending  the 
law  regulating  the  practice  of  medicine  so  as  to  allow  the  Board  of  Medical  Exam- 
iners to  accept  the  examination  of  the  National  Board  in  lieu  of  its  own  examination. 

There  was  also  a bill  passed  regulating  the  Practice  of  Chiropody  and  providing 
for  a Board  of  Chiropody  consisting  of  one  member  of  the  Board  of  Medical  Exam- 
iners and  three  chiropodists  selected  by  the  Board  of  Medical  Examiners. 

Respectfully  submitted, 

Herbert  Harlan, 

R.  Winslow. 

REPORT  OF  MEMOIR  COMMITTEE  TO  THE  MEDICAL  AND  CHIRUR- 
GICAL  FACULTY  OF  MARYLAND,  APRIL  25,  1916. 

Henry  Chandlee,  M.D.,  was  born  in  Baltimore  in  1853.  He  received  the  degree 
of  M.D.  from  the  University  of  Maryland  in  1882.  He  was  a graduate  of  the  Hahne- 
mann Hospital  of  Philadelphia.  He  offered  his  services  in  the  Boer  war  and  started 
for  Africa  but  peace  was  declared  while  he  was  in  Europe.  He  was  one  of  the 
leading  experts  in  X-Ray  work  in  the  city,  having  charge  of  it  in  his  connection 
with  the  University  of  Maryland.  He  died  April  19,  1916,  aged  62  years. 

L.  A.  Conradi,  M.D.,  was  born  in  1843.  He  obtained  his  medical  education  at 
the  Baltimore  University  School  of  Medicine  and  graduated  from  there  in  1892.  He 
died  .July  17,  1915. 

Elisha  C.  Etchison,  M.D.,  was  born  near  Damascus,  Md.  In  1874  he  received 
the  degree  of  M.D.  from  the  University  of  Maryland.  He  was  Mayor  of  Gaithers- 
burgh  for  four  terms  and  a member  of  the  House  of  Delegates  1893-1895.  He  died 
February  5,  1916. 

Charles  Farquhar,  M.D.,  was  born  in  1841.  He  graduated  from  the  Lhiiversity 
of  Pennsylvania  in  1885.  He  died  February  1,  1916. 

Luther  H.  Keller,  M.D.,  was  born  in  1840  at  Strasburg,  Va.  The  College  of 
Physicians  and  Surgeons  of  Baltimore  gave  him  the  degree  of  M.D.  in  1875.  He  prac- 
ticed in  Luray,  Va.,  for  twenty  years  and  then  removed  to  Hagerstown.  He  was 
President  of  the  Washington  County  Confederate  Memorial  Association  and  Cum- 
berland Valley  Medical  Association.  He  was  found  dead  in  his  chair  on  the  porch 
of  Washington  County  Hospital,  September  30,  1915.  He  was  75  years  of  age. 

William  Edward  Mosley,  M.D.,  was  born  at  Petersham,  Mass.,  May  22,  1848. 
His  literary  education  was  obtained  at  Antioch,  Ohio. 

In  1874  Harvard  University  Medical  School,  conferred  upon  him  the  degree  of 
M.D.  the  same  year  he  came  to  Baltimore  where  he  remained  until  his  death.  In 
1881  he  went  to  New  York  and  spent  a year  on  the  Staff  of  the  Woman’s  Hospital. 

He  was  Gynaecologist  to  the  Union  Protestant  Infirmary  and  Maryland  General 
Hospital;  President  of  the  Clinical  Society  of  Maryland,  of  the  Gynaecological  and 
Obstetrical  Society  of  Baltimore,  of  the  Harvard  Club  of  Maryland  and  of  the 
Alumni  Association  of  the  Woman’s  Hospital  of  New  York. 

He  was  for  several  years  from  1897  Professor  of  Diseases  of  Women  and  Children 
in  the  Baltimore  Medical  College. 

He  died  in  Baltimore  February  10,  1916,  aged  68  years. 

Benjamin  L.  Smith,  M.D.,  was  born  in  1838.  He  received  his  medical  education 
at  the  University  of  Maryland  and  was  graduated  in  1859.  He  was  a member  and 
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for  five  terms  chief  clerk  of  the  House  of  Delegates.  He  died  at  Madison,  Md., 
November  23,  1915,  aged  77  years. 

St.  Clair  Spruill,  M.D.,  was  born  in  Columbia,  N.  C.,  July  28,  1866. 

His  medical  education  was  obtained  at  the  University  of  Maryland  where  he 
graduated  in  1890. 

He  spent  a year  as  Resident  Physician  to  the  Lying-In  Hospital  of  the  University 
of  Maryland  and  in  1892  he  was  made  Superintendent  of  the  University  Hospital 
which  position  he  held  until  1898. 

He  was  Surgeon  to  the  University  and  Hebrew  Hospitals,  attending  surgeon  to 
the  Maryland  General  Hospital,  Emergency  Hospital  at  Annapolis,  chief  surgeon 
to  the  Washington,  Baltimore  and  Annapolis  Railroad  and  consulting  surgeon  to  the 
Baltimore  and  Ohio  Railroad,  major  and  surgeon  to  the  5th  Maryland  Regiment 
1902-04. 

He  died  June  24,  1915,  aged  49  years. 

David  Streett,  A.M.,  M.D.,  was  born  at  Chrome  Hill,  Harford  County,  Mary- 
land, October  17,  1855. 

His  literary  education  was  obtained  at  Bethel  Academy.  He  received  his  medi- 
cal education  at  the  College  of  Physicians  and  Surgeons  of  Baltimore  and  gradu- 
ated in  1878.  In  1895  Loyola  College  conferred  upon  him  the  honorary  degree  of 
A.M. 

He  was  resident  physician  at  the  Maternite,  College  of  Physicians  and  Surgeons, 
and  of  the  City  Hospital,  the  former  position  he  held  from  1878  to  1879  and  the 
latter  from  1879  to  1880;  Professor  of  Practice  of  Medicine  in  Baltimore  Medical 
College  1885  and  Dean  from  1888  until  its  merger  with  the  University  of  Maryland 
in  1914. 

He  was  President  of  the  Medical  and  Surgical  Society  1891-92,  of  the  Baltimore 
Medical  Association  and  Vice-President  of  this  Faculty  1891-92;  1899-1900. 

He  was  a member  of  the  University  and  Flint  Clubs,  member  of  the  Board  of 
Charities  and  Corrections  and  an  elder  in  the  Franklin  Street  Presbyterian  Church. 
He  was  a Democratic  member  of  the  Baltimore  City  Council  1883-1885.  Several 
books  and  papers  were  written  by  him. 

He  died  July  20,  1915,  aged  60  years. 

George  Lane  Taneyhill,  A.B.,  A.M.,  M.D.,  was  born  in  Bellefonte,  Pa., 
March  11,  1840. 

His  literary  education  was  obtained  at  Dickinson  Seminary  from  which  he  re- 
ceived the  degree  of  A.B.  in  1858. 

He  taught  school  until  1863  and  in  1865  he  having  completed  his  medical  course 
at  the  University  of  Maryland  received  the  degree  of  M.D.  In  1882  Dickinson 
College  conferred  upon  him  the  degree  of  A.M. 

He  was  Assistant  Surgeon  to  the  11th  Maryland  regiment;  Assistant  Physician 
at  the  Maryland  Hospital  for  the  Insane  1865-68;  President  Baltimore  Medical  As- 
sociation 1874-75;  School,  Commissioner,  a member  of  the  Pension  Examining  Board, 
Vice-President  Baltimore  Obstetrical  and  Gynaecological  Society,  a founder  of  this 
Faculty  1882-1894.  He  was  very  active  in  and  a prominent  member  of  medical  life 
in  this  city. 

He  died  March  2,  1916,  aged  76  years. 

Charles  L.  Wachter,  M.D.  was  born  in  1856.  In  1884  he  received  the  degree  of 
M.D.  from  the  College  of  Physicians  and  Surgeons.  He  was  a member  of  the  Fred- 
erick County  School  Board  and  a Director  in  the  Thurmont  Bank.  He  died  Feb- 
ruary 3,  1916,  aged  60  years. 
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E.  E.  Wisehart,  M.D.,  was  born  in  1887.  He  received  the  degree  of  M.D.  from 
the  Jefferson  Medical  College  of  Philadelphia  in  1911.  He  died  January  29,  1916. 

Respectfully  submitted, 

Joseph  T.  Smith, 
Chairman. 


WIDOWS  AND  ORPHANS  COMMITTEE. 


The  Committee  on  Fund  for  Widows  and  Orphans  submits  the  following  report. 

As  will  be  seen  by  the  Statement  of  the  Treasurer  for  1915  only  a small  portion 
of  the  Relief  Fund  was  expended  during  the  past  year. 

The  disbursements  may  be  summarized  as  follows:  to  the  widow  of  a physician 
$10.00.  To  the  orphan  of  a physician  various  small  sums  at  irregular  intervals 
aggregating  $12.40.  This  applicant  at  the  close  of  the  year  made  another  appeal 
for  assistance  and  a box  containing  various  articles  of  merchandise,  wearing  apparel, 
medicine,  etc. — valuation  $8.24 — was  forwarded  to  her. 

This  disbursement  will  appear  in  the  Treasurer’s  report  for  the  ensuing  year. 

Respectfully  submitted, 

J.  H.  Robinson, 
Chairman. 


DECEASED 


Dr.  Victor  Davis  Miller,  Sr.,  one  of  the  best  known  physicians  in  Washington 
County  died  Thursdav  evening,  May  25,  at  his  home  at  Mason  and  Dixon,  after 
a brief  illness  from  peritonitis,  aged  78  years. 

Dr.  Miller  was  born  on  February  1,  1838,  near  Williamsport,  son  of  Albertus  A. 
and  Harriet  (Davis)  Miller.  He  obtained  his  literary  education  in  the  public  schools 
and  at  Pennsylvania  College,  Gettysburg,  Pa.,  under  the  able  tuition  of  Dr.  Chas. 
Michael,  who  was  his  preceptor  during  his  whole  course  of  study.  He  attended  Jef- 
ferson Medical  College  from  which  he  was  graduated  in  1861.  He  began  to  practice 
in  Franklin  County,  Pa.,  not  far  from  the  home  where  he  died  and  in  this  neighbor- 
hood he  followed  his  profession  with  marked  success  until  he  was  compelled  to 
retire  on  account  of  his  health. 

On  March  13,  1866  Dr.  Miller  married  Alice  J.  Rench,  daughter  of  Andrew  Rench, 
of  this  county. 

Dr.  Miller  was  a Democrat  and  served  as  coroner  in  Franklin  County  from  1864 
to  1866.  He  was  candidate  for  State  Legislature  in  1881.  He  was  a member  of 
Washington  County  Medical  Society,  Medical  and  Chirurgical  Faculty  of  Maryland. 

He  is  survived  by  three  sons,  all  well  known  practising  physicians  in  the  county: 
Dr.  DeWitt  Clinton  R.  Miller,  State  Line;  Dr.  W.  Preston  Miller,  and  Dr.  Victor 
D.  Miller,  Jr.,  both  of  Hagerstown:  Mrs.  C.  N.  Gabriel,  Baltimore,  Mrs.  H.  H. 
Spangler,  Mercersburg,  and  Miss  Mary  Miller  at  home. 


MEDICAL  NOTES. 

Dr.  J.  Clement  Clark  has  been  reelected  Superintendent  of  the  Springfield  State 
Hospital  for  the  Insane  at  Sykesville. 

Drs.  F.  C.  Eldred  and  G.  C.  McCormick  entertained  the  members  of  the  Balti- 
more County  Medical  Association,  July  19  at  a crab  feast  at  Sparrows  Point.  The 
occasion  was  a most  pleasant  one  and  the  afternoon  concluded  with  a trip  through 
the  plant  of  the  Maryland  Steel  Company. 
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In  response  to  the  advice  given  by  Dr.  John  S.  Fulton,  Secretary  of  the  State 
Board  of  Health,  there  has  been  a large  demand  for  health  certificates  by  people 
who  have  to  pass  through  or  stop  in  New  York  City.  In  many  of  the  New  England 
cities  the  incoming  passengers  are  closely  scrutinized  for  any  evidence  of  infantile 
paralysis. 

The  report  of  Mount  Hope  Retreat  for  1915  was  issued  this  month  by  Dr.  Charles 
G.  Hill,  physician  in  chief.  This  is  the  seventy-third  annual  report  of  this  institution. 

At  a recent  meeting  of  the  State  Lunacy  Commission,  it  was  decided,  in  cooper- 
ation with  other  organizations,  to  begin  a campaign  for  the  conservation  of  the  men- 
tal health  of  the  community.  The  schools,  city  and  county,  correctional  institu- 
tions, State  hospitals  and  families  and  individuals  under  the  charge  of  Charity 
organizations  will  be  carefully  studied.  Public  meetings  where  this  subject  will 
be  discussed,  will  be  held  through  out  the  State. 

COUNTY  SOCIETY  MEETING. 

ANNE  ARUNDEL  COUNTY  SOCIETY 

The  Anne  Arundel  County  Medical  Society  held  its  regular  meeting  at  the  Emer- 
gency Hospital,  on  July  11,  1916.  The  following  members  were  present:  Drs.  C.  R. 
Winterson,  F.  H.  Thompson,  T.  P.  Benson,  C.  B.  Henkel,  J.  J.  Murphy,  J.  O.  Purvis, 
W.  H.  Hopkins,  and  Frances  E.  Weitzman.  Dr.  J.  O.  Purvis  presented  two  very 
interesting  clinical  cases  before  the  Society: 

First  case.  Abscess  of  the  uterus,  incision  and  drainage. 

Second  case.  Pathological  fracture  of  the  humerus  with  X-ray  pictures  of 
humerus. 

Discussion  was  opened  by  Drs.  C.  R.  Winterson,  Thompson  and  Benson. 

BOOK  REVIEWS. 

Surgical  arid  Gynaecological  Nursing.  By  Edward  Mason  Parker,  M.D.,  F.A.C.S., 
Surgeon  to  Providence  Hospital,  Washington,  D.  C.;  and  Scott  Dudley  Breck- 
inridge, M.D.,  F.A.C.S.,  Gynaecologist  to  Providence  Hospital,  Washington, 
D.C.  J.  B.  Lippincott  Company,  1916,  pp.  425;  134  illus. 

This  little  book  of  Parker  and  Breckinridge  can  be  recommended  to  nurses  and 
others  who  are  desirous  of  information  about  surgical  and  gynaecological  matters. 
The  book  is  rather  complete  in  that  it  gives  a very  considerable  amount  of  infor- 
mation which  has  no  very  direct  bearing  upon  nursing  itself,  and  the  authors  state  that 
these  things  have  been  included  with  the  sole  idea  of  emphasizing  the  importance 
of  certain  nursing  duties,  as  the  sterilization  of  instruments  and  dressings,  the 
accurate  noticing  and  recording  of  signs  and  symptoms,  or  the  preparation  of  mate- 
rials necessary  for  the  proper  surgical  treatment  of  specified  conditions.  The  amount 
of  extraneous  information  thus  given  seems  to  the  reviewer  to  be  unnecessarily 
large.  This  tendency  of  recent  days  to  make  nursing  books  veritable  text-books 
of  medicine  would  seem  to  us  to  be  a mistake,  not  that  there  is  anything  wrong  in 
the  nurse  understanding  the  various  pathological  changes  that  go  on  in  diseases  and 
tumor  formation  and  the  like,  but  that  it  makes  a book  twice  as  long  as  there  is  any 
need.  It  makes  a very  busy  person  hunt  through  considerable  amount  of  material 
to  get  just  what  she  is  after.  This  has  been  obviated  in  the  present  instance  by  a 
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very  good  index  and  a very  systematic  arrangement  so  that  one  can  turn  immedi- 
ately to  what  one  desires.  Still,  the  principle  holds  good.  The  illustrations  are 
numerous  and  for  the  most  part  show  pretty  well  what  it  is  intended  to  emphasize. 
Taken  all  in  all  the  book  can  be  commended  to  the  class  of  workers  for  whom  it  was 
prepared. 

Outlines  of  Internal  Medicine  for  the  Use  of  Nurses.  By  Clifford  B.  Farr.  The 
Nurses’  Text  Book  Series,  Lea  and  Febiger.  1915. 

Intended  as  a basis  for  a course  of  lectures  to  nurses  on  internal  medicine  and 
as  a book  of  reference  for  undergraduate  and  graduate  nurses,  this  volume  of  393 
pages  is  on  the  whole  satisfactory.  In  the  presentation  of  individual  subjects  it  is 
sufficiently  inclusive  and  yet  brief.  The  various  topics  considered  are  set  forth  with 
directness  and  clarity. 

The  subjects  of  the  prophylaxis  of  the  infectious  diseases  is  properly  dealt  with 
at  some  length,  for  in  preventing  the  dissemination  of  infection  from  patients,  the 
nurse  plays  a most  important  role. 

Inaccuracy  of  definition  is  occasionally  found,  e.g.,  p.  28,  air  hunger  (extremely 
rapid  breathing);  incorrect  statement  of  fact  occurs,  e.  g.,  p.  31,  “hysterical  con- 
vulsions however  are  not  accompanied  by  true  unconsciousness;”  p.  267,  transmis- 
sion of  typhus  fever  by  ticks,  treatment  is  often  inadequately  described,  e.g.,  p.  45, 
in  dealing  with  epilepsy,  and  so  on. 

Though  such  shortcomings  are  in  evidence,  the  book  in  its  entirety  is  more  satis- 
factory than  most  so-called  “textbooks  for  nurses.” 
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The  cooperation  of  the  physi- 
cians is  earnestly  suggested. 


Replacements  Now  Ready  for  Ford, 
Ovi'-  and  and  Chevrolet  490 

GEARLESS  DIFFERENTIAL  CO. 

912  WOODWARD  AVE.  DETROIT,  MICH. 


Mountain  Valley  Water  Company 

206  N.  Calvert  Street 

Baltimore,  Md. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 


D.  HARRY  CHAMBERS 

Prescription  Optician 
312-14  N.  HOWARD  STREET 

WE  DO  NOT  EXAMINE  EYES 


SATISFYING  SUPPLY  SERVICE 


SERVICE  YOU  NEED 

To  secure  for  yourself  and  your  patients,  quickly,  Antitoxins  Vaccines,  Serums 
Bacterins,  Oxygen,  Normal  Salt  Solution,  Infusion  Apparatus,  Camphor  Oil 
Ampules;  also  Stains,  Reagents,  Chemicals,  Apparatus, 

TELEPHONE: 

Mt.  Vernon  890  Madison  405 

Charles  and  Franklin  Sts.  Linden  and  North  Aves. 

HYNSON,  WESTCOTT  AND  COMPANY,  BALTIMORE 


Your  Special  Attention  is  Directed  to 

Our  First-class  Prescription 
Department.  Graduate 
Pharmacists  Only 
in  Charge 

THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispenser*  of  Pure 
Medicines  (Wholesale  and  Retail) 

Cor.  BALTIMORE  and  LIGHT  STS. 
BALTIMORE,  MD. 


Just  the  Receptacle  that  every  Doctor  needs 
in  his  office  for  dirty,  soiled  dressings. 

The  cut  shows  Receptacle  in  Normal  Position. 
The  flange  of  cover  overlaps  body,  making  it 
absolutely  odorless. 

By  pressing  Foot  on  handle  raises  the  lid  and 
does  away  with  touching  it  with  the  hand. 
Made  in  3 sizes  and  4 different  finishes ; Prices 
to  suit  all.  Call  and  see  it  demonstrated. 

We  carry  a Complete  Line  of  Hospital  Fur- 
niture and  Electrical  Instruments. 

THE  CHAS.  WILLMS  SURGICAL 
INSTRUMENT  CO. 

300  N.  Howard  St.  BALTIMORE,  MD. 
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Some  of  the  Hospitals 
and  Institutions 
now  using  City  Dairy  Milk 


(SCIENTIFICALLY  PASTEURIZED) 
The  Howard  A.  Kelly  Sanatorium 
Provident  Hospital 
Union  Protestant  Infirmary 
Christ  Church  Dispensary 
Jewish  Educational  Alliance 
Daughters  in  Israel 
Kelso  Home 

The  Florence  Crittenton  Mission 
Baltimore  Ear,  Eye  & Throat  Hos- 
pital 

The  Biedler-Sellman  Sanatorium 
Aged  Women’s  Home 
The  Hospital  for  Women  of  Mary- 
land 

The  Nursery  and  Child’s  Hospital 


Hebrew  Hospital 
Robert  Garrett  Hospital 
St.  Elizabeth’s  Home 
Gilman  Country  School 
Girl's  Latin  School 
St.  Timothy’s  School 
Boys’  Home 
Margaret  Bennett  Home 
Johns  Hopkins  Hospital 
Presbyterian  Eye  and  Ear  Charity 
Hospital 

Church  Home  and  Infirmary 
Marine  Hospital 
Presbyterian  Home  for  Women 
Baltimore  Orphans’  Asylum 


Mead’s  Dextri-Maltose 

Removal  from  the  East  to  the  Middle  West 

Mead’s  Dextri-Maltose  having  exhausted  the  manu- 
facturing capacity  of  its  old  home  in  Jersey  City, 


OLD  FACTORY 
Jersey  City,  18,000  sq.  ft. 
floor  space. 


N.  J.,  has  been  removed  to  a new  and  vastly  larger 

housing  in  Evansville,  Ind.,  a location  nearer  the  raw  materials  used  in  its  produc 
tion  and  nearer  the  center  of  transportation. 


A result  of  making  an  excellent  food  ingredient  for  bottle  babies  and  dis- 
tributing it  through  physicians  only — 90  per  cent,  of  the  real  infant 

feeders  in  the  United  States  are  now  using  (wholly  or  partly)  Mead’s  Dextri-Maltose 

to  supplement 
the  sugar  de- 
ficiency  of 
cows’  milk. 
The  future 
address  of  the 
makers  of 
Mead’s  Dex- 
tri-Maltose 
will  be 


Mead  Johnson 
& Company 


NEW  PLANT — Sixteen  Times  Larger  than  Old.  300,000  sq.  ft.  of  floor  space. 
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ESTABLISHED  1862  INCORPORATED  1900 

JORDAN  STABLER  COMPANY 

IMPORTERS  OF 

FINE  OLD  MEDICINAL  WINES  AND  BRANDIES 
STAPLE  AND  FANCY  GROCERIES 

We  use  every  possible  care  in  testing  and  selecting  our  merchandise  to  keep  it  up  to  our  high  standard. 
Our  fifty-four  years’  experience  enables  us  to  examine  critically  all  purchases,  and  avoid  impure  food  and 
beverages. 

SUBURBAN  BRANCH  701-3-5  Madison  Avenue 

ROLAND  PARK,  MD.  BALTIMORE,  MARYLAND 


Soap  Contains 

Thymol - 

Resorcin 

Oil  of 

Cade 

pure,  in 

neutral 

base 


BALTIMORE,  MARYLAND 


Recommended 
for  the  Nursery; 
for  both  diseased 
and  healthy  skin 
and  scalp 


Samples  to  physi- 
cians upon  request 


CAZIMI  CHEMICAL  LABORATORY 


Physicians,  End  Your  Tire  Troubles  With 


A J A X— * 

NON-SKID 

TIRES 

The  advantages  of  using  Ajax  Tires  are 
numerous.  The  main  reasons,  5000  miles 
guaranteed  in  an  ironclad  written  guaran- 
tee, and  that  they  absolutely  prevent  side 
slip,  have  put  an  end  to  many  a man’s 
tire  worries.  Why  not  investigate  our 
methods? 

While  others  are  claiming  Quality,  we 
are  guaranteeing  it 

Ask  for  Price  List 

Akron  Tire  & Rubber  Co.,  Inc. 

218  St.  Paul  St. 

St.  Paul  4087  BALTIMORE,  MD. 


V 


Mention  the  Bulletin — it  identifies  you 


BULLETIN  No.  7 


Why  Should  Physicians 

Read  the  Advertisements? 

Because: 

FIRST — The  State  Medical  Journal  keeps  them  informed  about  physicians’ 
supplies,  and  where  to  purchase  them.  It  saves  them  money. 

A physician  who  attended  the  American  Medical  Association,  at  Detroit,  failed  to  read 
the  special  round  trip  railroad  offer  in  his  own  Journal.  He  paid  full  rates. 

SECOND — The  Medical  Journal  is  the  natural  medium  in  which  physicians 
would  read  the  advertisements.  They  would  not  look  for  physicians’  sup- 
plies in  the  advertising  pages  of  magazines,  or  daily  papers. 

THIRD — A physician  who  reads  an  announcement  in  the  current  issue  of  his 
Journal,  knows  he  can  consult  it  again.  Circular  letters  go  into  the  waste- 
basket; but  advertisements  are  preserved  for  future  reference  in  the  bound 
volumes  of  his  Journal. 

FOURTH — A physician  knows  advertisements  in  his  State  Medical  Journal 
have  been  censored  for  his  benefit.  He  can  rely  on  them. 

FIFTH— Every  physician  knows  that  progressive  men  read  advertisements. 
The  man  who  don’t  keep  abreast  of  developments  pays  a premium  for  his 
ignorance. 

A bunco  artist  sold  a “gold  brick”  to  a lumberman  in  the  forests  of  Canada,  and  was 
back  in  Quebec  before  the  “sucker”  discovered  the  trick.  On  being  asked  how  he  came  to  buy 
a “gold  brick,”  when  newspapers  contained  accoimts  of  the  scheme  every  week  or  so,  the  victim 
replied:  “D — n the  newspapers;  I never  read  them.” 

SIXTH — Every  physician  who  is  a member  of  his  County  Medical  Society  is 
a joint  owner  in  his  State  Medical  Journal.  He  has  a personal  interest  in 
its  success.  If  he  reads  and  answers  the  advertisements  they  will  be 
repeated.  Advertisements  supply  the  revenue  for  a larger  and  better  Med- 
ical Journal.  Self-interest  should  prompt  every  physician  to  read  his  own 
State  Medical  Journal  through. 

Paste  this  verse  on  your  medicine  case : 

“Is  there  a man  with  soul  so  dead, 

Who  never  to  himself  hath  said, 

All  advertisements  should  he  read,” 

MORAL: — Read  the  advertisements  in  this  issue,  answer  some  of 
them,  and  let  the  advertisers  know  you  saw  them  in  this  Journal. 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 
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1 . That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  iritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard. 

Oil  Company  of  California  which  has  no  connection 
with  any  other  standard  oil  company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  15°C.  (or 
0.881  to  0.887  at  23°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 


E.  R.  SQUIBB  & SONS,  NEW  YORK 
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Cullen  °n  the  Umbilicus 

Do  you  know  there  are  50  or  more  lesions  to  be  noted  in  the  umbilical  region?  Can  you 
accurately  diagnose — can  you  successfully  treat — syphilis,  tuberculosis,  diphtheria,  fistula, 
cystic  dilatation,  Paget’s  disease,  tumors,  both  benign  and  malignant,  and  the  dozens  of  other 
lesions  occurring  there,  and  often — very  often — not  recognized? 

Dr.  Cullen’s  new  book  tells  you  how  to  do  this.  It  is  the  only  book  in  English,  French, 
German  or  any  other  language  that  does.  It  is  the  result  of  eight  years  of  scrupulously 
careful  research  work.  It  is  not  a compilation,  but  a critical  study  of  the  hundreds  of  cases 
recorded  during  the  past  250  years.  It  gives  you  the  embryology  and  anatomy  of  the  human 
embryo  from  the  time  it  is  only  J-inch  in  length  until  birth.  It  describes  minutely  every 
disease  found  at  the  navel  and  quotes  recorded  cases.  It  gives  you  definite  means  of  diag- 
nosis— differential  diagnosis.  It  gives  you  plans  of  treatment  that  get  results. 

It  describes  the  urachus.  It  describes  conditions  that  result  from  remnants  of  the  urachus 
persisting  after  birth.  It  describes  tumors  between  the  navel  and  the  pubes  due  to  infections. 
It  describes  the  omphalomesenteric  duct  and  the  diseases  and  conditions  resulting  from  its 
patency  at  birth. 

Large  octavo  of  770  pages,  with  269  original  illustrations,  many  in  colors.  By  Thomas  S.  Cullen,  M.B.,  Associate  Profes- 
sor of  Gynecology,  Johns  Hopkins  University.  Cloth,  $7.50  net;  Half  Morocco,  $9.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 


**  WlU  tUNtH  FOOO^^HUl«ITIOUST»8lf  »’BNK 

Prepared  by  Dissolving  in  Water  Only- 

"^COOKING  OR  MUK  REQUIRE 


This  Is  The  Package! 

(others  are  imitations) 

And  is  your  guarantee  and  pro- 
tection against  the  concerns,  who 
led  by  the  success  of  the  Hor- 
lick’s  Malted  Milk  Company, 
are  manufacturing  imitation 
malted  milks,  which  cost  the 
consumer  as  much  as  “Horlick’s” 


fan-  sole  manufacturers  - 

^Uck  s malted  M^c°- 


Always  specify 

Horlick’s,  the  Original 

and  avoid  substitutes 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  formulae  for  infant  feeding* or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 


515  N.  Charles  St. 


Baltimore,  Md. 


OFFICERS  AND  COMMITTEES  FOR  1916 


Secretary 

President 

J.  Whitridge  Williams 

President  Elect 
Guy  Steele 

V ice-Presidents 

L.  C.  Carrico 

M.  D.  Norris 

Treasurer 

Joseph  I.  France 

J.  A.  Chatard 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  L.  F.  Barker,  G.  Milton  Linthicum,  R.  Lee  Hall,  W.  S.  Archer, 
C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr.,  Guy  Steele, 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow, 

H.  B.  Stone,  H.  L.  Naylor,  W.  J.  Todd 


Committees 

Scientific  Work  and  Arrangements — J.  M.  H.  Rowland,  A.  M.  Shipley,  W.  A. 
Fisher,  Jr. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  L.  F.  Barker,  R.  B.  Warfield, 
C.  B.  Gamble. 

Finney  Fund  Committee — W.  W.  Russell,  H.  Friedenwald,  H.  L.  Naylor,  J.  W. 
Williams,  John  Ruhrah. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  J.  H.  Pleas- 
ants; alternate,  D.  E.  Stone. 

Legislation  A.  M.  A. — Herbert  Harlan,  Alexius  McGlannan. 

Public  Instruction — Emil  Novak,  S.  J.  Fort,  Lilian  Welsh,  A.  H.  Carroll,  W.  D.  Wise. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  W.  S.  Gardner,  A.  M. 
Shipley,  L.  F.  Barker. 

Midwifery  Law — Mary  Sherwood,  L.  B.  Whitham,  F.  V.  Beitler,  P.  F.  Sappington, 
J.  McF.  Bergland. 

Memoir — J.  T.  Smith,  C.  Deetjen,  C.  F.  Davidson,  M.  G.  Porter,  W.  R.  Eareckson. 

Fund  for  Widows  and  Orphans — J.  H.  Robinson,  J.  I.  Pennington,  Howard  Bratton, 
Charlotte  B.  Gardner,  H.  M.  Lankford. 

Defense  of  Medical  Research — W.  W.  Ford,  T.  R.  Boggs,  J.  C.  Hemmeter,  H.  H. 
Young,  N.  R.  Gorter. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 

STATE  PRACTICE  ACT 


Stale  Board  ol  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutivo  days. 


Maryland  is  in'  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licsn- 
sure  by  addressing  Secretary,  J.  McP.  Scott.  Hagerstown, 
Md 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Noth. — Secretaries  are  requested  to  advise  Ike  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  C.  Hampson 
Jones;  Vice-President,  F.  H.  Baetjer;  Secretary,  Emil 
Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R.  Winslow, 
O.  B.  Pancoast,  A.  C.  Gillis;  Delegates,  W.  E.  Brinton, 
Gordon  Wilson,  C.  F.  Bornham,  J.  M.  H.  Rowland, 
John  T.  King,  W.  A.  Fisher,  Jr.,  R.  Fayerweather, 
H.  Friedenwald,  J.  H.  Pleasants,  S.  McCleary,  J. 
Staige  Davis. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

' Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iqlehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D, 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D. : Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  H.  K.  Fleckenstein,  Jr.,  M.D.; 
Secretary.  E.  A.  Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H. 
W.  Hodgson.  Cumberland;  Secretary-Treasurer,  H.  V. 
Deming,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man,  Annapolis, Md.;  Treasurer, F.  H. Thompson,  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane, 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talboti,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Huntingtown, Md.;  Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madara,  Ridgeley,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
Hillpboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fit/hugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md. ; Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
October,  January;  annual  meeting  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  De^gate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  L.  Lewis,  Bethesda,  Md.;  Secretary-Treasurer,  C. 
H.  Mannar,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne’s  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mart’s  County.  No  active  organization. 

Somerset  County  Medical  Sociftty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.;  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Stelle,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  O.  H. 
W.  Ragan.  Hagerstown,  Md.:  Secretary,  V.D.  Miller,  Jr., 
Hagerstown, Md.;  Treasurer,  D.  A.  Watkins, HageretowD, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lee 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill,  Md.;  Delegate,  A.  A.  Parker.  Pocomoke 
City,  Md. 
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THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gdndrv. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsville,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established!  1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 
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On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D. 

Telephone,  C.  & P.,  New  Market  9-4 
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THE  RELAY  SANITARIUM 
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Located  near  Relay  Station.  6.  & 0.  R.  R.  15  Minutes'  Ride,  by  train,  from  Baltimore.  37  from  Washington 


FOR  INFORMATION  AND  RATES,  ADDRESS 
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A New  outfit  which  has  already  proved 
its  merit  in  many  physicians’  offices 

The  Omega  is  our  most  comprehensive  treat- 
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FEE  SPLITTING. 

During  the  past  few  weeks  there  have  appeared  in  two  magazines  ar- 
ticles attacking  the  professional  morals  of  medical  men.  In  one  article 
the  author,  a well  known  doctor,  is  most  uncomplimentary  to  his  brothers; 
and  in  the  other,  a layman  takes  us  severely  to  task  on  the  much  discussed 
subject  of  fee  splitting,  which  there  is  no  use  denying  must  be  rather 
prevalent,  but  we  do  not  believe  is  as  universal  as  pictured. 

It  is  gratifying  to  note  that  Maryland  is  not  among  the  states  men- 
tioned as  being  afflicted  with  this  blight,  but  such  habits  are  much  easier 
to  prevent  than  to  cure,  much  easier  to  eradicate  if  attacked  in  their 
infancy  than  in  their  full  development. 

In  this  problem,  as  in  many  others,  it  is  easier  to  criticise  existing  condi- 
tions than  it  is  to  name  and  effectually  administer  the  remedy.  The 
picture  as  painted  strikes  one  as  rather  dismal;  in  fact,  entirely  too  dark, 
and  to  believe  the  entire  indictment  would  be  to  do  injustice  to  honest 
practitioners  and  surgeons  and  to  hinder  progress  in  science. 

For  example,  the  author  in  explaining  how  the  general  practitioner 
attempts  to  do  something  to  earn  more  than  the  usual  “visit”  fee  says: 
“Sometimes  ludicrous  attempts  are  made  to  dignify  the  proceeding  and  to 
soothe  the  conscience  of  both  physician  and  surgeon.  The  family  doctor 
acts  as  a kind  of  escort,  taking  his  patient  to  town  and  hanging  listlessly 
around  the  operating  chamber  under  the  delusion  that  he  is  protecting 
his  interests.” 


31 


32 


THE  BULLETIN 


It  is  hoped  that  those  reading  this  statement  will  not  misjudge  their 
family  doctors  who  have  been  with  them  during  operations,  nor  is  it 
wuse  to  have  this  custom  in  any  degree  curtailed,  rather  let  us  have  more 
of  it.  As  a matter  of  fact,  it  is  of  the  greatest  importance  that  the  family 
physician  be  present  and  every  reputable  surgeon  desires  it.  It  is  not 
only  a great  comfort  to  the  patient,  but  to  the  operator,  for  in  a large 
percentage  of  operations  there  will  arise  problems  that  could  not  be  fore- 
seen and  the  family  doctor  can  be  of  immense  value  in  helping  to  decide 
such  questions  as  whether  important  organs  are  to  be  removed  or  whether 
a more  radical  operation  than  was  anticipated  is  to  be  undertaken.  Again, 
it  is  the  family  doctor’s  duty  to  be  present  from  the  standpoint  of  science 
for  his  knowledge  and  the  improvement  of  his  diagnostic  ability.  This 
is  his  best  opportunity  to  see  living  pathology,  to  compare  his  clinical 
findings  with  the  operative  findings,  and  to  profit  by  the  experience. 
That  this  is  one  of  the  chief  reasons  for  the  presence  at  operations  of  the 
earnest  internist  is  proven  by  his  following  to  the  operating  room  his  free 
as  well  as  his  pay  patients. 

It  is  rather  generally  agreed  that  the  remedy  for  fee-splitting,  as  the 
author  outlines,  is  better  pay  for  the  general  practitioner  and  to  that  end 
we  must  educate  the  public.  One  author  says: 

The  general  practitioner,  although  he  doesn’t  practise  the  surgeon’s  art,  per- 
forms an  important  function  in  the  healing  of  the  sick.  He  makes  the  diagnosis, 
something  which  requires  the  highest  medical  skill,  and  he  takes  the  heavy  respon- 
sibility of  deciding  that  an  operation  is  required.  It  is  then  his  duty  to  pick  out 
the  one  man  best  qualified  to  do  that  particular  job,  something  which  demands  an 
extensive  acquaintance  with  the  reputation  and  personnel  of  surgeons.  The  physician 
is  entitled  to  a good  sized  fee  for  this  work;  the  fact  that  the  public  does  not  recog- 
nize this  as  something  entitled  to  libral  compensation  largely  explains  these  irregu- 
lar practises. 

Perhaps  the  real  root  of  the  evil  is  the  “so  much  per  visit”  system  and 
the  sooner  the  medical  doctor  adopts  the  “job”  system  as  his  brother  the 
surgeon  has  done,  the  better  it  will  be  for  patient,  doctor  and  surgeon. 
There  is  no  logical  reason  why  the  general  practitioner  should  not  get  as 
large  a fee  for  attending  a case  of  pneumonia  or  typhoid  fever,  if  of  long 
duration,  as  the  surgeon  gets  for  removing  the  appendix  from  an  indi- 
vidual in  the  same  financial  status.  Neither  is  there  any  reason  why  the 
family  physician  should  make  the  diagnosis  of  appendicitis,  call  and  wait 
for  the  surgeon,  make  many  necessary  arrangements  requiring  a lot  of 
time  and  count  this  service  as  one  visit  at  the  rate  of  two  or  three  dollars. 

This  suggestion  is  of  course  subject  to  many  counter  arguments  and 
such  a change  would  present  many  details  difficult  to  work  out,  but  it  is 
up  to  the  profession  to  bend  its  sincere  efforts  toward  the  solution  of  this 
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problem.  It  is  not  sufficient  to  say  that  fee  splitting  is  wrong  and  should 
be  stopped;  we  must  go  deeper,  get  at  its  cause  and  in  this  way  find  the 
cure. 

DELIVERY  BY  ABDOMINAL  SECTION.1 

By  Edward  P.  Davis,  M.D. 

Philadelphia. 

Nothing  has  been  more  striking  in  the  evolution  of  medical  science  than 
the  advance  which  has  taken  place  in  a comparatively  brief  time  in  ob- 
stetric surgery.  The  establishment  of  Caesarean  section  upon  a basis  of 
success  comparable  with  that  of  other  abdominal  operations  was  a great 
advance  over  the  uncertain  and  unsatisfactory  and  difficult  deliveries 
by  forceps  or  craniotomy.  But  recently  it  was  found,  that,  in  addition 
to  the  problem  of  delivering  the  child  safely,  a very  considerable  range  of 
pathological  conditions  accompanying  pregnancy  may  be  successfully 
dealt  with  at  the  time  of  delivery.  The  fact  that  it  is  difficult  and  often 
impossible  to  positively  know  the  condition  of  pelvic  and  abdominal 
organs  without  section  and  that  during  labor  serious  changes  may  occur 
in  intra-abdominal  conditions,  which  may  result  in  infection  or  hemor- 
rhage, has  made  delivery  by  abdominal  section  in  many  instances  a far 
more  complicated  procedure  than  simple  Caesarean  section. 

Highly  contracted  pelvis  has  been  made  one  of  the  simplest  complica- 
tions of  parturition  by  the  success  of  a classic  Caesarean  section,  but 
pathological  conditions  in  the  pelvis  and  abdomen  complicating  preg- 
nancy may  be  of  several  varieties. 

The  most  serious  accident  in  labor  or  in  pregnancy  is  rupture  of  the 
uterus  and,  whether  this  occurs  during  parturition  or  during  pregnancy, 
the  most  successful  treatment  is  by  abdominal  section.  Rarely  is  it  pos- 
sible to  save  the  uterus.  Hysterectomy  in  the  great  majority  of  cases 
is  indicated  and,  if  it  is  thought  wise  to  drain  the  vagina,  extirpation  of 
the  uterus  may  be  chosen. 

Foci  of  infection  in  pelvic  or  abominal  organs  developing  during  preg- 
nancy may  threaten  the  patient’s  life  through  the  bursting  of  an  abscess 
and  the  escape  of  its  contents  into  the  peritoneal  cavity.  One  of  the 
difficulties  in  diagnosis  in  such  a case  is  the  fact  that  such  a focus  may 
remain  quiescent  during  the  greater  part  of  pregnancy  and  its  existence 
only  become  apparent  through  some  accident.  In  the  experience  of  the 
writer,  a woman  of  unknown  antecedents  passed  easily  through  a spon- 

1 Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland,  at  the  annual 
meeting,  Baltimore,  April  25,  1916. 
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taneous  labor  and  a puerperal  period  of  two  weeks  without  evident  com- 
plications. During  the  third  week,  while  convalescent  and  acting  as 
helper  in  a ward,  after  lifting  a bucket  of  coal,  she  complained  of  vague 
indefinite  abdominal  pain.  Influenza  was  epidemic  at  the  time  and  many 
of  her  symptoms  were  those  of  influenza.  Peritonitis  rapidly  developed 
and  section,  undertaken  too  late,  revealed  an  old  focus  of  infection  in  a 
tubal  abscess  which  had  ruptured  upon  exertion,  causing  fatal  infection. 
Could  the  existence  of  this  abscess  have  been  known  at  the  beginning  of 
labor  and  abdominal  section  promptly  performed,  the  patient’s  life  might 
have  been  saved.  It  would  have  been  wiser  in  that  case  to  have  delivered 
the  child  by  section  without  labor  and  then  dealt  with  the  abscess. 

A not  uncommon  and  very  great  risk  to  the  parturient  woman  is  appen- 
dicitis. If  this  condition  is  not  met  promptly  by  operation,  and  abscess 
forms,  the  uterus  will  usually  undergo  contraction  and  abortion  or  labor 
develop.  In  either  event,  the  contraction  of  the  uterus  will  rupture  the 
wall  of  the  appendiceal  abscess  and  infection  will  follow.  The  majority 
of  obstetricians  remove  the  diseased  appendix  at  whatever  period  of  preg- 
nancy appendicitis  may  develop,  and  with  excellent  results.  Should 
appendiceal  abscess  complicate  gestation  and  viability,  it  would  be  safer 
to  open  the  abdomen,  empty  and  close  the  uterus  and  then  deal  with  the 
appendiceal  condition. 

Obstetricians  have  learned  by  experience  that  it  is  dangerous  for  a 
woman  having  a septic  focus  in  pelvis  or  abdomen  to  undergo  the  disturb- 
ance of  labor,  and  there  is  no  method  combining  prompt  delivery  and 
efficient  treatment  of  the  septic  condition  present  which  compares  with 
abdominal  section. 

The  presence  of  pelvic  or  abdominal  tumors  complicating  pregnancy  is 
also  an  indication  for  section.  Ovarian  tumors  during  pregnancy  have 
an  especial  tendency  to  twisting  of  the  pedicle,  and  the  gangrenous  changes 
in  the  tumor  which  follow  this  accident.  Fibroid  tumors  wThich  block  the 
pelvis  or  seriously  interfere  with  the  contraction  of  the  uterine  muscle 
furnish  a valid  indication  for  section.  Multiple  fibroids  of  the  uterine 
muscle  which  may  produce  no  tumor  large  enough  to  be  detected  by  pal- 
pation prevent  the  physiological  development  of  labor,  and  are  best 
dealt  with  by  delivery  by  section.  Cancer  of  the  cervix  calls  for  the 
prompt  extirpation  of  the  uterus  as  soon  as  discovered,  but  if  the  patient 
be  near  viability  and  wishes  to  take  the  risk  of  the  prolongation  of  preg- 
nancy to  secure  a living  child,  delay  may  be  practised  in  accordance  with 
the  patient’s  request. 

The  topic  receiving  most  attention  at  present  from  obstetricians  through 
out  the  principal  clinics  in  this  country  and  abroad  is  the  treatment  of 
advanced  pregnancy  complicated  by  premature  separation  of  the  placenta, 
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whether  normally  situated  or  placenta  praevia.  This  topic  was  dis- 
cussed at  several  international  meetings  just  before  the  European  war 
and,  in  the  literature  of  the  year  1915,  the  number  of  papers  upon  this 
subject  far  exceeds  those  written  upon  any  other  topic.  Obstetricians 
recognize  fully  the  fact  that  many  of  these  cases  must  be  dealt  with  by 
the  general  practitioner  in  emergency.  Certain  well  defined  procedures 
are  available  under  these  circumstances.  But,  as  hospital  facilities  are  be- 
coming more  abundant  in  this  country  and  means  of  transportation  more 
efficient,  more  of  these  cases  will  receive  hospital  care.  Under  these  cir- 
cumstances, there  can  be  no  question  but  that  premature  separation  of 
the  normally  implanted  placenta  is  dealt  with  most  promptly  and  safely 
by  section. 

Obstetric  opinion  may  be  divided  as  to  the  choice  between  vaginal 
and  abdominal  section,  but  the  writer’s  preference  is  decidedly  for  the 
latter.  There  is  a much  wider  difference  of  opinion  concerning  the  treat- 
ment of  placenta  praevia  by  abdominal  section.  Many  obstetricians 
limit  the  operation  to  those  cases  where  the  cervix  is  undilated  and  not 
readily  dilatable,  and  where  mother  and  child  are  in  good  condition,  the 
child’s  heart  sounds  being  sufficiently  strong  to  indicate  that  it  has  not 
suffered  greatly  from  the  loss  of  maternal  blood. 

In  the  mind  of  the  writer,  placenta  praevia  is  analogous  with  ectopic 
gestation.  By  ectopic  gestation,  as  commonly  understood,  we  mean  the 
attachment  of  the  ovum  outside  the  cavity  of  the  uterus  and  the  common 
acceptation  of  this  term  limits  this  attachment  to  the  wall  of  the  uterus 
and  the  contents  of  the  pelvis  or  abdomen.  Under  these  circumstances, 
the  danger  of  infection,  aside  from  that  which  accompanies  an  operation, 
is  very  little,  and  arises  from  the  proximity  of  the  ectopic  gestation  to  the 
intestine  and  its  eontents  of  feces  and  bacteria.  The  great  risk  of  ectopic 
gestation  is  ordinarily  hemorrhage. 

When  placenta  praeviaa  is  considered,  the  ovum  at  all  stages  of  preg- 
nancy is  attached  very  near  the  vagina,  which  invariably  contains  bacteria. 
Dilatation  of  the  cervix  to  some  slight  extent  is  inevitable  and  this  is  at 
once  accompanied  by  the  danger  of  infection.  This  danger  is  now  ap- 
preciated, and  the  majority  of  obstetricians  have  abandoned  in  placenta 
praevia  tamponning  the  vagina  or  other  forms  of  treatment  through  the 
vagina,  except  such  as  have  for  their  object  the  emptying  of  the  uterus  by 
the  removal  of  its  contents.  In  placenta  praevia  the  lower  portion  of 
the  uterus  is  unusually  rich  in  blood,  and  the  separation  of  the  placenta 
opens  many  channels  for  infection.  Post  partum  hemorrhage  is  a fre- 
quent accompaniment  of  vaginal  delivery  in  placenta  parevia. 

Under  these  circumstances,  in  cases  where  the  greater  portion  of  the 
cervix  is  covered  by  placenta  and  the  membranes  are  not  readily  available 
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for  rupture,  it  is  the  writer’s  belief  that  delivery  by  abdominal  section  is 
indicated. 

Modern  surgery  has  reiterated  anew  the  doctrine  of  the  importance  of 
shock.  In  all  departments  of  surgery  the  effort  is  constantly  made  to 
improve  anesthesia  and  to  block  those  channels  by  which  dangerous  re- 
flexes may  be  conveyed  to  vital  centres.  Obstetricians  recognize  the  fact 
that  there  are  patients  in  whom  the  physiological  phenomena  of  spontan- 
eous parturition  cannot  be  successfully  carried  out  and  in  whom  the 
occurrence  of  uterine  contraction  and  dilatation  end  in  failure  to  deliver 
the  child  and  in  dangerous  depression.  The  phrase  "physiological  in- 
competence” for  labor  has  been  proposed  by  some  who  have  written  upon 
this  subject.  Under  these  conditions,  anesthesia  and  delivery  by  abdomi- 
nal section  at  a most  favorable  time  and  under  the  most  favorable  cir- 
cumstances give  better  results  than  a painful  and  tedious  labor  followed  by 
difficult  vaginal  delivery  and  its  inevitable  traumatism. 

The  present  world  crisis  has  considerably  increased  the  value  of  human 
life  through  the  enormous  waste,  which  war  has  occasioned.  Hence,  the 
preservation  of  infant  life  is  at  present  a topic  of  widespread  interest. 
While  the  ancient  rule  holds  that  the  mother’s  interests  should  first  be 
considered,  cases  arise  in  which  the  mother’s  interests  are  not  unduly 
jeopardized  if  the  birth  of  the  child  be  secured  by  abdominal  delivery. 
Patients  who  have  lost  children  in  previous  labors  through  disproportion 
or  physiological  incompetence,  although  the  pelvis  may  be  of  average 
size,  may  rightfully  elect  delivery  by  section  in  the  interest  of  the  child. 
Were  the  mother  only  to  be  considered,  craniotomy  might  be  employed 
in  the  failure  of  spontaneous  labor. 

Very  rarely  conditions  arise  where  prompt  delivery  under  anesthesia  is 
indicated  in  the  interests  of  mother  and  child  because  some  condition  of 
visceral  disease  threatens  the  lives  of  both.  In  the  writer’s  experience, 
delivery  by  abdominal  section  in  eclampsia  is  very  rarely  indicated  and 
yet  occasionally,  where  the  mother  has  apparently  been  in  good  condition 
before  the  first  convulsion  and  where  the  child’s  heart  beats  are  strong 
and  regular  and  no  sign  of  labor  develops,  immediate  delivery  by  section 
may  be  admitted.  In  cases  of  serious  disease  of  the  heart,  where  the 
child  is  abundantly  viable  and  compensation  is  failing,  it  may  be  possible 
to  save  the  life  of  the  child  and  prolong  that  of  the  mother  by  delivery  by 
section  without  labor. 

Under  what  conditions  shall  delivery  by  abdominal  section  be  terminated 
with  the  sterilization  of  the  mother? 

A plain  indication  arises  where  there  is  abundant  evidence  that  the 
uterus  is  the  site  of  an  active  septic  infection  at  the  time  of  labor.  In 
these  cases  a cardinal  rule  of  operation  calls  for  the  removal  of  the  Fal- 
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lopian  tubes  and  body  of  the  uterus  and  the  leaving  of  the  uterine  stump 
outside  the  peritoneal  cavity  or,  if  the  operator  prefers,  the  extirpation  of 
the  entire  uterus.  The  removal  of  the  ovaries  or  their  preservation  must 
depend  upon  the  age  of  the  patient  and  the  condition  of  the  pelvic  tissues 
at  the  time  of  operation. 

Shall  the  obstetrician  act  as  judge  in  those  unfortunate  women  who  are 
habitually  immoral,  diseased  and  mentally,  physically  and  morally  degen- 
erate? A nd  shall  the  procreative  power  of  such  be  terminated  by  operation? 

In  these  cases,  the  cardinal  rule  of  the  profession  is  to  save  life  with- 
out regard  to  the  moral  character  of  the  individual,  but  in  those  women 
who  are  imbecile,  epileptic,  insane  or  degenerate,  the  permission  of  parent 
or  guardian  should  be  obtained  for  sterilization.  If  such  is  not  available 
consultation  should  certainly  determine  the  propriety  of  the  step. 

Have  husband  and  wife  the  right  to  decide  that  sterilization  be  performed? 

This  question  may  be  a difficult  one  to  decide  but,  in  the  experience  of 
the  writer,  such  a request  will  rarely  be  made  of  the  obstetrician,  unless 
there  is  the  history  of  previous  unsuccessful  and  dangerous  parturition. 
Such  is  the  success  of  repeated  section  that  this  choice  should  not  be  hastily 
made  and,  if  the  parents  are  sound,  and  there  is  every  reason  to  believe 
that  the  offspring  are  healthy,  the  claims  of  repeated  section  must  be 
urged.  But  if  the  parents  decline  to  take  the  risk  of  repeated  section  and 
request  sterilization,  it  is  a question  whether  the  obstetrician  has  a right 
to  refuse  such  a request. 

The  Roman  law,  which  called  for  immediate  section  upon  the  body 
of  a woman  pregnant  near  term  and  dying  suddenly  to  save  the  child, 
still  holds  and,  in  the  writer’s  observation,  three  cases  have  arisen  where 
this  procedure  was  clearly  indicated.  Caution  must  be  observed  not  to 
promise  the  ultimate  survival  of  the  child  for,  in  some  of  these  cases,  the 
disease  which  ends  the  mother’s  life  may  render  impossible  the  continued 
life  and  growth  of  the  infant.  In  abdominal  or  other  ectopic  pregnancy 
section  is  clearly  indicated. 

By  whom  shall  delivery  by  abdominal  section  be  performed? 

The  best  results  will  be  obtained  when  these  operations  are  done  in 
well  equipped  maternity  hospitals  and  by  obstetricians.  Neither  the  gen- 
eral surgeon  nor  the  gynecologist  has  sufficient  experience  in  pregnancy 
and  parturition  to  make  him  a wise  judge  in  deciding  the  important  ques- 
tions which  these  cases  present.  These  patients  call  for  far  more  than 
merely  technical  skill.  A thorough  knowledge  of  the  pathology  of  preg- 
nancy and  labor  not  only  in  the  mother  but  in  the  fetus,  is  necessary  for 
an  intelligent  choice  of  the  variety  of  operation  and  the  time  at  which  it 
should  be  performed.  Improvement  in  obstetric  teaching  and  the  devel- 
opment of  maternity  hospitals  are  gradually  producing  competent  ob- 
stetricians, and  such  should  deal  with  these  cases. 
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It  may  not  be  without  interest  to  allude  briefly  to  the  writer’s  experience. 
These  cases  came  from  an  obstetric  service  in  a large  city  and  were  oper- 
ated upon  in  a small  maternity  where  the  facilities  of  operation,  while 
practically  adequate,  were  not  those  of  a luxuriously  appointed  surgical 
ampitheatre.  These  cases  cover  a period  during  which  obstetric  surgery 
was  developing  in  this  country  and,  therefore  represent  what  may  fairly 
be  taken  as  an  average. 

The  indications  for  operation  embraced  the  field  of  obstetric  pathology 
outlined  in  the  preceding  paragraphs. 

The  operations  consisted  of  129  classic  Caesarean  sections;  50  hysterec- 
tomies in  which  the  stump  was  dropped  and  the  abdomen  closed  without 
drainage;  32  Porro  operations  in  which  the  stump  was  fastened  by  a 
clamp  in  the  lower  end  of  the  abdominal  incision;  3 extirpations  of  the 
uterus,  and  2 sections,  performed  at  the  moment  of  maternal  death — a 
total  of  216  operations.  These  cases  may  again  be  divided  into  those 
that  were  in  fair  condition  at  the  time  of  delivery  with  no  fatal  disease  of 
the  viscera  and  apparently  uninfected  by  sepsis,  and  those  which  were 
at  the  time  of  delivery  infected  or  suffering  from  some  fatal  disease  af- 
fecting the  important  viscera.  Of  the  former  cases  in  good  condition, 
there  were  151  with  one  maternal  death — a maternal  mortality  rate  of 
0.066.  Of  those  cases  that  were  infected  and  in  bad  condition,  there  were 
60  with  16  deaths — a mortality  rate  of  26  plus  per  cent;  the  mortality'  of 
the  entire  series  being  8 per  cent. 

The  one  case  of  death  in  those  in  good  condition  occurred  from  peri- 
tonitis caused  by  the  bacillus  proteus  vulgaris.  Bacteriological  examina- 
tion of  suture  material,  dressings  and  instruments  failed  to  find  the  source 
of  infection. 

With  the  other  fatal  cases  the  toxemia  of  pregnancy  in  its  various  phases 
was  the  cause  of  death  in  by  far  the  greater  number  of  cases.  Degenera- 
tive conditions  of  the  heart  muscle,  kidney,  and  liver  were  the  principal 
visceral  lesions  in  these  cases.  Among  those  dying  of  infection  the  num- 
ber was  relatively  but  a small  proportion  of  the  whole  and,  of  these  infec- 
tions, pulmonary  infection  by  the  pneumococcus  or  the  mixed  infection  of 
catarrhal  pneumonia  and  acute  pulmonary  tubercular  infection  were  the 
principal  causes  of  death. 

These  patients  were,  many  of  them,  brought  by  ambulance  from  tene- 
ments and  were  in  various  stages  of  exhaustion  and  infection.  In  many 
of  them  there  was  no  time  for  adequate  preparation.  As  regards  the 
fetus,  there  was  no  fetal  mortality  in  any  case  in  which  the  fetus  was  in 
good  condition  at  the  time  of  operation  and  those  fetal  deaths  which  oc- 
curred were  the  result  of  previous  attempts  at  delivery  or  infection  or 
malformation. 
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Of  special  interest  to  the  writer  are  24  cases  of  placenta  praevia  with- 
out a maternal  death. 

ORAL  HYGIENE. 

By  Dr.  B.  Merrill  Hopkinson. 

Scientific  medical  men,  both  general  practitioner  and  specialist,  and 
well  informed,  intelligent  laymen,  all  agree  that  oral  hygiene  is  an  abso- 
lute necessity  in  the  plan  for  a perfect  physical  development,  as  well  as  to 
insure  a restoration  to  perfect  health  in  a body  weakened  and  disordered 
by  disease.  Sir  Wm.  Osier  has  said,  in  the  whole  range  of  hygiene,  'noth- 
ing is  so  important  as  oral  hygiene,  and  most  of  us  who  know  him  and 
esteem  his  varied  talents,  are  prepared  to  accept  this  statement  without 
reserve  or  question. 

This  being  the  case,  why  is  it  that  our  city,  foremost  in  so  many  lines 
of  initiative  and  progress,  is  so  far  behind  other  large  cities,  in  giving  to 
our  great  masses  of  school  children,  unable  to  secure  this  form  of  health 
in  any  other  way,  the  means  to  attain  it  through  public  oral  clinics? 

This  thought  has  been  forcibly  brought  to  the  attention  of  the  writer 
by  an  error  appearing  in  the  columns  of  the  Bulletin  of  July,  under 
“Medical  Notes,”  in  which  the  statement  was  made,  that  the  city  had 
appropriated  $5000  for  the  establishment  of  oral  clinics.  The  fact  is, 
that  last  fall  1500  was  appropriated  for  the  establishment  of  an  oral 
clinic  at  Bay  View,  and  this  was  the  first  and  only  money  ever  given  for 
this  purpose. 

Every  one  who  has  known  of  this  appropriation,  and  I regret  that  it  is 
not  generally  known,  has  rejoiced  that  these  poor  unfortunates  have  at 
last  been  put  in  a position  to  escape  the  added  horrors  of  suffering  from 
oral  maladies,  and  I am  almost  ready  to  acknowledge  that  the  first  mu- 
nicipal oral  clinic  was  put  in  the  proper  place. 

Now  that  this  beginning  has  been  made,  what  shall  be  said  of  our 
thousands  of  worthy  but  impecunious  school  children,  more  than  95  per 
cent  of  whom  require  the  services  of  an  oral  specialist?  Clinics  have 
been  maintained  for  several  years  in  nos.  6 and  9 public  schools,  by  the 
Maryland  State  Dental  Association,  under  the  direction  of  the  oral  hy- 
giene council,  the  equipments  having  been  installed  by  private  subscrip- 
tion, and  incalculable  good  has  been  accomplished.  Active  work  has  been 
carried  on  in  several  other  centers,  notably  in  the  Parental  School,  by  the 
same  Association.  The  statement  made  above,  that  95  per  cent  of  our 
public  school  children  need  attention  to  their  mouths,  has  been  verified 
again  and  again,  by  careful  examination  of  children,  here  and  elsewhere, 
in  all  schools  where  operators  have  been  in  attendance,  and  the  further 
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startling  fact  has  been  recorded,  viz:  that  from  two  to  fifteen  carious 
cavities  have  been  found  in  the  teeth  of  these  children.  It  is  my  opinion, 
shared  in  all  by  those  who  have  made  this  subject  a study,  that  unhygienic 
mouths  are  responsible  for  more  cases  of  backwardness  and  poor  scholastic 
endeavor,  lack  of  general  development,  truancies  and  other  absences  from 
school  sessions,  bad  deportment  and  general  lack  of  interest  in  school  work, 
than  all  other  causes  combined. 

My  object  in  sending  this  brief  note  to  the  Bulletin,  is,  primarily,  to 
secure  the  active  cooperation  of  all  the  members  of  the  Faculty,  in  secur- 
ing an  appropriation  in  the  fall  for  the  equipment  for  several  clinics  in 
our  public  schools,  and  for  the  payment  of  a modest  fee  to  a competent 
operator  in  each,  who  shall  be  in  attendance  at  least  two  hours  each 
afternoon  in  the  week.  I have  in  my  possession  a highly  valued  letter 
from  our  esteemed  and  progressive  mayor,  in  which  he  speaks  in  warm 
praise  of  this  scheme,  asking  me  to  go  before  the  Board  of  Estimates  in 
November,  and  state  my  case,  indicating  that  he  will  give  it  his  cordial 
support.  We  must,  of  course,  be  content  with  a modest  beginning  in  a 
work  of  this  character,  and  endeavor  to  educate  the  masses,  through  the 
children,  to  the  importance  of  clean,  healthy  mouths,  and  the  proper 
place  to  start  this  propaganda  is  in  our  public  schools,  where  we  have 
the  men  and  women  of  tomorrow,  as  a great  unit,  under  the  control  of 
the  civic  authorities.  I wish  every  person  in  Baltimore  could  see  the 
wonderful  Forsyth  Infirmary  in  Boston,  costing  more  than  a million  and 
a half  dollars,  built  and  endowed  by  the  Forsyth  brothers  for  the  pur- 
pose of  giving  to  the  poor  children  of  the  city,  the  priceless  boon  and 
blessing  of  oral  hygiene.  Until  some  person,  or  persons,  are  moved  by  a 
wonderful  inspiration  to  build  and  endow  such  an  institution  in  our  midst, 
it  is  the  duty  of  the  municipality  to  care  for  our  worthy  poor  children,  by 
conducting  as  many  oral  clinics  in  our  schools  as  we  can  secure  means  for 
equipment  and  operation.  I ask  my  confreres  of  the  Faculty  to  aid  me 
in  securing  a reasonable  amount  of  money  next  November  from  the  Board 
when  the  budget  of  expenses  is  made  up. 

STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND. 

Questions. 

CHEMISTRY. 

1.  Give  symbol,  valence  and  one  important  compound  of  each  of  ten  (10)  elements. 

2.  Describe  nitrogen.  In  what  form  is  it  chiefly  eliminated  from  the  body? 
Name  several  compounds  containing  nitrogen  and  give  formula. 

3.  Describe  lead.  Which  of  its  compounds  is  used  in  medicine?  (b)  From 
what  sources  may  chronic  lead  poisoning  come? 
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4.  Give  two  (2)  antidotes  for  phosphorous  and  explain  their  action. 

5.  Give  a chemical  antidote  for  each  of  the  following  and  explain  mode  of  action: 
Phenol,  nitric  acid,  oxalic  acid,  mercuric  chloride. 

6.  Wood  alcohol  and  grain  alcohol;  give  formulae  and  state  the  class  of  chemical 
substances  to  which  they  belong,  (b)  How  would  you  treat  a case  of  poisoning  by 
the  former,  supposing  the  case  were  seen  shortly  after  ingestion  of  the  substance? 

7.  Why  is  a salt  of  mercury  incompatible  with  KI? 

8.  What  is  synthesis?  Name  three  synthetic  organic  substances  used  in 
medicine. 

9.  Describe  method  of  determining  the  sugar  content  of  the  blood. 

10.  What  substance  is  used  as  an  antidote  for  most  alkaloids  and  how  does  it 
act? 

Dr.  A.  L.  Wilkinson, 
Examiner. 

Tuesday,  June  20,  1916. 

ANATOMY. 

1.  Describe  articulations  of  superior  maxillary  bone. 

2.  Describe  the  elbow  joint,  name  the  ligaments  and  give  their  attachments. 

3.  Give  location  and  size  of  stomach  when  empty. 

4.  Superficial  and  deep  origin  and  arrangement  of  fibers  in  commissure,  of  optic 
nerves? 

5.  Where  would  you  locate  lesion  in  a case  of  aphasia? 

6.  Describe  valves  of  heart. 

7.  Give  origin,  insertion,  action  and  nerve  supply  of  following  muscles:  (a)  Ob- 
liquus  internus.  (b)  Obturator  externus.  (c)  omo-hyoideus.  (d)  Serratus  magnus. 

8.  Through  what  vessels  would  circulation  be  established  after  ligation  of  bra- 
chial artery  in  lower  third? 

9.  Where  are  semicircular  canals  located,  and  by  what  bony  openings  do  they 
communicate  with  the  middle  ear  and  with  the  cranial  cavity? 

10.  What  is  the  mesentery? 

Dr.  Herbert  Harlan, 
Examiner. 

Tuesday,  June  20,  1916. 


THERAPEUTICS. 

1.  Flexile  collodion,  and  cantharidal  collodion;  their  therapeutic  uses. 

2.  Give  the  therapy  of  boric  acid  and  methods  of  use. 

3.  Acid  salicylicum,  its  therapy  and  usual  combination  for  internal  adminis- 
tration. 

4.  Sodium  bicarbonas,  properties  and  uses,  incompatibles. 

5.  Spiritus  aetheris  nitrosi,  its  properties,  uses  and  adult  dose. 

6.  Aethylis  cbloridum,  properties  and  uses,  and  objections  to  its  use. 

7.  Alumen,  properties  and  uses,  value  of  the  exsiccated. 

8.  Arseni  trioxid,  therapy,  liquid  preparations  and  state  which  can  be  adminis- 
tered with  acids. 

9.  Hexamethylenamin,  properties  and  uses,  mode  of  action  and  danger  from  large 
doses. 
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10.  Write  a prescription  in  Latin,  without  abbreviation,  containing  four  ingredi- 
ents (with  “Fowler’s  solution”  as  one)  stating  condition  for  which  used. 

Dr.  J.  McPherson  Scott, 
Examiner. 

Wednesday,  June  21,  1916. 


MATERIA  MEDICA. 

1.  Mercury.  The  official  preparations,  doses  and  incompatibles. 

2.  Lead.  The  official  preparations  and  incompatibles. 

3.  Write  a prescription  using  official  terms,  containing  at  least  three  ingredi- 
ents, for  diarrhea  in  an  adult.  Also  one  for  a child  two  years  old  containing  three 
ingredients. 

4.  Give  the  average  hypodermic  dose  for  an  adult  of  apomorphine,  morphia 
sulphate,  nitroglycerin,  atropine  sulphate,  and  pituitary  extract. 

5.  Ergot.  The  official  preparations  and  doses. 

6.  Potassium.  The  official  preparations  and  doses. 

7.  Name  three  drugs  which  are  motor  nerve  depressants;  three  which  are  sen- 
sory nerve  depressants,  and  give  adult  dose  of  each. 

8.  (a)  Define  antiseptics  and  name  three  that  are  used  internally  with  adult 
dose,  (b)  Name  three  that  are  used  externally  and  give  strength  of  same,  using 
official  terms. 

9.  Write  a prescription  as  a diuretic  containing  three  ingredients,  using  official 
terms. 

10.  Define  antitoxins  and  vaccines.  Name  those  in  most  general  use,  give  source 
and  method  of  administering. 

Dr.  L.  A.  Griffith, 
Examiner. 

Wednesday,  June  21,  1916, 


PHYSIOLOGY. 

1.  (a)  Describe  the  normal  flow  of  blood  through  the  arteries,  capillaries  and 
veins,  and  factors  which  cause  the  flow  of  each,  (b)  Give  the  relative  rate  of  cir- 
culation in  the  arteries,  capillaries  and  veins,  and  state  how  long  it  takes  the  blood 
to  make  a complete  circuit  of  the  body,  (c)  What  is  the  total  quantity  of  blood  as 
compared  with  weight  of  the  body? 

2.  (a)  Define  absorption  and  secretion,  (b)  Give  some  of  the  theories  of  ab- 
sorption. (c)  State  difference  between  internal  and  external  secretions,  and  give 
examples. 

3.  (a)  Define  animal  heat  and  give  sources,  (b)  State  some  of  the  conditions 
which  produce  variations  in  the  normal  temperature,  (c)  Give  normal  temperature 
in  axilla,  mouth  and  rectum. 

4.  What  is  accomplished  physiologically  by  the  portal  circulation? 

5.  Where  is  the  respiratory  center  located  and  what  is  internal  respiration? 

6.  (a)  What  are  the.  functions  of  the  bile — the  ingredients  and  how  secreted? 
(b)  Give  tests  for  bile  salts  and  bile  acids. 

7.  Describe  the  function  of  the  eustachian  tube,  retina,  iris,  cornea  and  tympanic 
membrane. 

8.  Give  the  locations  at  which  the  various  heart  sounds  can  be  best  heard  and 
state  the  cause  of  each  sound. 
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9.  Discuss  briefly  the  physiology  of  the  nervous  system  and  give  a classification 
of  the  nerve  cells. 

10.  What  is  blood  pressure — mode  of  ascertaining— the  average  blood  pressure 
in  male  and  female. 

Dr.  L.  A.  Griffith, 
Examiner. 

Wednesday,  June  21,  1916. 


PATHOLOGY. 

1.  What  are  infective  granulomata?  Mention  several  and  describe  one. 

2.  Briefly  discuss  teratomata. 

3.  Describe  ingrowing  toe  nail. 

4.  What  are  anaerobic  bacteria?  Classify,  and  mention  an  organism  belonging 
to  each  class. 

5.  Describe  keloid  tissue. 

6.  Define  secretion,  excretion,  transudate,  exudate. 

7.  What  is  meant  by  “sensitization?” 

8.  What  are  the  general  characteristics  of  sarcoma  in  contrast  to  carcinoma? 

9.  Describe  the  beef  tape  worm. 

10.  What  are  the  means  used  to  prove  that  death  has  positively  occurred?  What 
is  rigor  mortis? 

Dr.  H.  M.  Fitzhugh, 
Examiner. 

Thursday,  June  22,  1916. 


PRACTICE  OF  MEDICINE. 


1.  What  diseases  are  liable  to  occur  in  the  right  inguinal  region? 

2.  Give  signs  and  symptoms  of  floating  kidney. 

3.  Give  causes  of  malaria  and  varieties  of  organisms. 

4.  Name  the  eruptive  fevers  and  also  give  period  of  incubation  in  each. 

5.  What  is  haemophilia  and  how  treated? 

6.  Differentiate  the  terms  delusion  and  hallucination  and  also  epistaxis,  haemop- 
tysis and  haematemesis. 

.7.  Give  symptoms  of  diabetus  mellitus  and  treatment. 

8.  Name  causes  of  interstitial  nephritis  and  the  more  common  complications. 

9.  Describe  empyema.  Give  diagnosis  and  treatment. 

10.  Give  differential  diagnosis  between  gout  and  arthritis  deformans. 

Dr.  B.  W.  Goldsborough, 

Examiner. 


Thursday,  June  22,  1916. 


SURGERY. 

1.  Give  cause  and  treatment  of  chronic  suppuration  of  the  middle  ear. 

2.  Give  diagnosis,  symptoms  and  treatment  of  gonorrheal  conjunctivitis. 

3.  Give  signs,  symptoms,  diagnosis,  complications  and  treatment  of  phlebitis. 

4.  Give  symptoms  and  treatment  of  Pott’s  disease. 

5.  Give  the  differential  diagnosis  between  fracture  of  neck  of  humerus  and  dis- 
location of  shoulder  joint.  Outline  the  treatment  of  one. 
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G.  What  are  the  causes  of  ischiorectal  abscesses?  Give  symptoms  and  treatment. 

7.  Describe  a rodent  ulcer.  Give  the  structures  in  which  rodent  ulcer  mostly 
develops,  and  give  surgical  treatment. 

8.  If  called  to  a patient  with  a compound  fracture  of  a leg  in  the  lower  third, 
which  had  been  kicked  by  a horse  in  a barnyard,  state  in  detail  how  you  would  treat 
such  a case. 

9.  Give  varieties  of  ileus,  and  some  of  the  causes  of  each.  Outline  treatment. 

10.  Give  the  symptoms  and  physical  signs  of  carcinoma  of  the  breast. 

Dr.  Harry  L.  Homer, 

Examiner. 

Friday,  June  23,  1916. 


OBSTETRICS  AND  GYNECOLOGY. 

1.  Define  a trefoil,  horseshoe,  succenturiata,  and  battledore  placenta. 

2.  What  is  a caput  succedaneum  and  how  is  it  formed? 

3.  Describe  your  method  of  preventing  lacerations  of  the  perineum  during 
delivery. 

4.  What  is  your  treatment  in  the  delivery  of  twins  with  heads  interlocked? 

5.  What  is  the  danger  of  a prolapsed  cord  and  how  do  you  treat  it? 

6.  What  is  phlegmasia  alba  dolens,  its  cause  and  treatment? 

7.  How  do  you  diagnose  a face  from  a breech  presentation? 

8.  Why  is  a face  presentation  hard  to  deliver? 

9.  Give  differential  diagnosis  between  a retroflexed  gravid  uterus,  and  a preg- 
nancy complicated  by  ovarian  tumor. 

10.  What  is  the  usual  cause  of  salpingitis,  describe  its  course  and  treatment. 

Dr.  J.  L.  Riley, 
Examiner. 

Friday,  June  23,  1916. 


The  Bulletin  will  grow  in  direct  proportion  to  the  amount  of  advertising 
space  the  Manager  is  able  to  sell. 

Look  through  the  advertising  columns  and  see  if  you  are  not  buying  daily 
from  firms  whose  goods  are  no  better  than  those  of  the  Bulletin  advertisers. 

Patronize  the  Bulletin’s  patrons. 

Help  the  Bulletin  to  grow. 

Mention  the  Bulletin — it  identifies  you. 


Keep  in  mind  the  coming  semi-annual  meeting,  in  Rockville,  the  third 
Tuesday  in  October. 
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SUMMARY  OF  RESULTS  OF  EXAMINATIONS  HELD  BY  THE 
BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND, 
JUNE  20,  21,  22  AND  23,  1916. 
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The  Continental  Trust  Company 

Baltimore  and  Calvert  Streets 

Receives  Deposits  Subject 
to  Check  and  Allows 
Interest  on  Balances 


Savings  Department  pays  Interest  on  Balances  @ 4% 


Stanolind 

Trade-M  Reg.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless — Odorless — Colorless 

is  practically  without  chemical 
affinity,  and  is  affected  by  very  few 
chemical  re-agents.  This  feature  is 
of  paramount  importance  where  phy- 
sicians desire  to  administer  a mineral 
oil  in  connection  with  other  agents. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

( Indiana ) 

72  W.  Adams  St.,  Chicago,  U.  S.  A. 
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POMPEIAN 

□ LIVE  OIL 

A L WAY S FRESH 


It’s  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  securing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

CENOA,  ITALY  BALTIMORE.  U.  S.  A. 


the  standard  imported  olive  oil 


ENGRAVING  PRINTING 

COMMERCIAL  AND 
SOCIAL  STATIONERS 

Headquarters  for  Waterman’s  Ideal  Fountain  Pens 

HIRAM  F.  HENDERSON  & CO. 
316-318  W.  Lexington  Street 


A.  HOLT 

Successor  to  M.  H.  Ould 
CONFECTIONER 

941  Madison  Avenue  Baltimore,  Md. 


THE  SEABOARD  BANK 

CHARLES  AND  PRESTON  STREETS 
Checking  Accounts 
Savings,  3^  per  cent 
Safe  Deposit  Boxes,  $3.00  to  $12.00 
OPEN  UNTIL  6 P.M. 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


FOR  RENT,  furnished,  two  large  bed- 
rooms and  one  small  bedroom,  two 
baths.  Breakfast  provided  if  desired. 
Will  rent  for  a term  of  months  only. 
Apply  to  M.  E.  Harrison,  1206  N. 
Charles  Street. 


When  Breast  Milk  Fails 

the  physician  will  find  in 
Gail  Borden  Eagle  Brand 
Condensed  Milk  a satisfying 
and  satisfactory  substitute. 

It  is  especially  useful  in 
gastro-intestinal  disorders  of 
infants. 


COndensED 

MILK 

THE  ORIGINAL 

is  advised  because  it  is  safe 
and  wholesome,  uniform 
in  composition,  easily  as- 
similated and  simple  to 
prepare.  During  the  warm 
months  a safe  milk  supply 
is  of  the  utmost  importance. 


W rite  today  for  sam- 
ples, analysis,  Feeding 
Charts  in  any  language, 
and  our  52-page  hook., 
“Baby’s  Welfare.  ” 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 
Esi.  1857 
New  York 
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Flour  for  Diabetes 

STARCH— Trace;  PROTEIN — 42.9 ; FAT— 20.8 
Approved  by  Council  on  Pharmacy  and  Chemistry  of  American 
Medical  Assn. 

Send  for  Booklet  “F” 

WAUKESHA  HEALTH  PRODUCTS  CO.  Waukesha,  Wis. 


Individual  Bungalow  with  Bath. 


Sunnyrest  Sanatorium 

White  Haven , Penna. 

For  Diseases  of  the  Lungs  and  Throat 

Situated  in  the  Blue  Mountains  (1300  feet  eleva- 
tion). 35  hours  from  Philadelphia. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians:  Dr.  H.  R.  M.  Landis,  Dr. 
Joseph  Walsh,  Dr.  Chas.  J.  Hatfield,  Dr.  F.  A.  Craig 
and  Dr.  Isadore  Kaufman  of  Philadelphia,  and  Dr. 
Alexander  Armstrong  of  White  Haven. 

BOOKLET 

ELWELL  STOCKDALE,  Supt. 


^cripps^BooSx 


In  both  the  four  cylinder  and  the  eight  cylinder  models, 
Scripps-Booth  combines  the  heighths  of  motor  luxury  with 
light  weight  in  a way  never  before  achieved — 

Both  these  models  offer  a new  standard  of  comfort  and 
convenience  to  members  of  the  Medical  Profession. 

FOUR-CYLINDER  ROADSTER  - - S825.00 

FOUR-CYLINDER  COUPE  - - - 1450.00 

EIGHT-CYLINDER  FOUR  PASSENGER  - 1175.00 


SCRIPPS-BOOTH  COMPANY  Detroit,  Mich. 


RANDALL  MFG.  CO.  14  and  16  W.  Mt.  Royal  Ave.  Baltimore,  Md. 
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Our  Records  Will  Prove  That 

. THE 

Physicians'  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT,  M.D.,  Pres.,  D.  A. 
FOOTE.  M.D.,  Vice-Pres.,  E.  E.  ELLIOTT, 

Sec’y-Treas. 

Has  furnished  more  real  accident  insur- 
ance, for  each  dollar  collected,  during 
the  past  fourteen  years,  than  any  other 
similar  organization. 

This  is  a strong  statement  but  it  is  supported 
by  statistics. 

THE  REASON:  NO  agents  commissions,  NO 
profits,  NO  “yellow  dog  fund,’’  economical 
home  office  expense. 

Over  $100,000.00  paid  for  claims  in  191S  of 
which  over  $30,000.00  was  for  accidental 
deaths. 

Any  reputable  physician,  not  over  56  years 
of  age  is  cordially  invited  to  apply  for  mem- 
bership, Standard  policies.  No  reference 
to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians . Send  for  circular. 


EFFICIENCY 

The  Principles  of  Scientific  Shop  Manage- 
ment as  Applied  to  the  Printing  Business 

We  manufacture  The  Bulletin  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland.  In  addition 
we  produce  50  other  scientific  and  technical  pub- 
lications and  a large  volume  of  books  and  cata- 
logues. 

All  are  handled  on  a definite  schedule  maintain- 
ing the  highest  standard  of  mechanical  work- 
manship. 

&abrrlp  press 

WILLIAMS  & WILKINS  COMPANY 
2419-2421  Greenmount  Avenue 
Baltimore,  Md.  U.  S.  A. 


E.  E.  ELLIOTT,  Sec.,  304  City  Nat’I  Bank  Bldg.,  Omaha,  Neb. 


SAFE  DRIVING 
OVER  BAD  ROADS 

Sticky  clay,  soft  mud  or  sand  will  have  no 
terrors  for  you  if  your  car  is  equipped 
with  the 

Bailey  Gearless  Differential 

Power  is  always  delivered  to  the  solidly-grounded 
wheel,  where  it’s  needed.  The  loose  wheel  doesn’t 
spin,  “sandpapering”  the  tire.  Slipping,  skidding 
and  side-sway  are  eliminated.  A better,  surer  safe- 
guard than  chains.  Easily  installed.  Sold  on  30- 
day  money-back  offer.  See  Supply  dealer  or  write 
for  circular. 


Mountain  Valley  Water 

FROM 

Hot  Springs,  Arkansas 

For  Kidney  and  Bladder 
diseases,  Arterio-Sclerosis, 
Diabetes,  Neuritis,  Uric 
Acid,  and  Gastric  and 
Intestinal  Indigestion. 

The  cooperation  of  the  physi- 
cians is  earnestly  suggested. 


Replacements  Now  Ready  for  Ford, 
Over  and  and  Chevrolet  490 

GEARLESS  DIFFERENTIAL  CO. 

912  WOODWARD  AVE.  DETROIT,  MICH. 


Mountain  Valley  Water  Company 
206  N.  Calvert  Street 
Baltimore,  Md. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 


D.  HARRY  CHAMBERS 

Prescription  Optician 
312-14  N.  HOWARD  STREET 

WE  DO  NOT  EXAMINE  EYES 

SATISFYING  SUPPLY  SERVICE 

SERVICE  YOU  NEED 

To  secure  for  yourself  and  your  patients,  quickly,  Antitoxins  Vaccines,  Serums 
Bacterins,  Oxygen,  Normal  Salt  Solution,  Infusion  Apparatus,  Camphor  Oil 
Ampules;  also  Stains,  Reagents,  Chemicals,  Apparatus, 

TELEPHONE: 

Mt.  Vernon  890  Madison  405 

Charles  and  Franklin  Sts.  Linden  and  North  Aves. 

HYNSON,  WESTCOTT  AND  COMPANY,  BALTIMORE 


Your  Special  Attention  is  Directed  to 

Our  First-class  Prescription 
Department.  Graduate 
Pharmacists  Only 
in  Charge 

THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure 
Medicines  (Wholesale  and  Retail) 

Cor.  BALTIMORE  and  LIGHT  STS. 
BALTIMORE,  MD. 


Just  the  Receptacle  that  every  Doctor  needs 
in  his  office  for  dirty,  soiled  dressings. 

The  cut  shows  Receptacle  in  Normal  Position. 
The  flange  of  cover  overlaps  body,  making  it 
absolutely  odorless. 

By  pressing  Foot  on  handle  raises  the  lid  and 
does  away  with  touching  it  with  the  hand. 
Made  in  3 sizes  and  4 different  finishes ; Prices 
to  suit  all.  Call  and  see  it  demonstrated. 

We  carry  a Complete  Line  of  Hospital  Fur- 
niture and  Electrical  Instruments. 

THE  CHAS.  WILLMS  SURGICAL 
INSTRUMENT  CO. 

300  N.  Howard  St.  BALTIMORE,  MD. 
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Some  of  the  Hospitals 
and  Institutions 
now  using  City  Dairy  Milk 

{SCIENTIFICALLY  PASTEURIZED) 


The  Howard  A.  Kelly  Sanatorium 
Provident  Hospital 
Union  Protestant  Infirmary 
Christ  Church  Dispensary 
Jewish  Educational  Alliance 
Daughters  in  Israel 
Kelso  Home 

The  Florence  Crittenton  Mission 
Baltimore  Ear,  Eye  & Throat  Hos- 
pital 

The  Biedler-Sellman  Sanatorium 
Aged  Women’s  Home 
The  Hospital  for  Women  of  Mary- 
land 

The  Nursery  and  Child's  Hospital 


Hebrew  Hospital 
Robert  Garrett  Hospital 
St.  Elizabeth’s  Home 
Gilman  Country  School 
Girl's  Latin  School 
St.  Timothy’s  School 
Boys’  Home 
Margaret  Bennett  Home 
Johns  Hopkins  Hospital 
Presbyterian  Eye  and  EaF_Charity 
Hospital 

Church  Home  and  Infirmary 
Marine  Hospital 
Presbyterian  Home  for  Women 
Baltimore  Orphans’  Asylum 


For  Infants  in  Difficult  Feeding  Cases 

Mead’s  Dry  Malt  Soup  Stock 

(Desiccated  Maltose  and  Dextrin  — Wheat  Flour  and  Potassium  Carbonate) 


is  different  from  other  carbohydrate 
preparations. 

Its  Dextri  Maltose  — 47%  — is  ideally 
suited  for  the  nutrition  of  the  sick  infant 
because  it  produces  less  disturbances  in 
metabolism  than  any  other  sugar. 

Its  Wheat  Flour — 47% — is  a very  impor- 
tant element.  The  starch  of  the  flour 
becoming  gelatinized  by  boiling  acts  as  a 
protection  to  the  mucous  membrane  of 
the  intestine  by  preventing  a too  rapid 
absorption  of  sugar. 

Its  Potassium  Carbonate — 1% — an  essen- 
tial ingredient  to  insure  successful  results. 

Malt  Soup  is  as  easily  prepared  fr 
as  any  of  the  ordinary  feedings. 
Sample  Package  Mailed  Free  on 


If  an  acid  intoxication  exists,  the  defi- 
ciency of  alkali  caused  thereby  must  be 
replaced  and  further  loss  of  alkali  pre- 
vented. The  addition  of  K2COa  corrects 
this  deleterious  acid  condition  by  neu- 
tralizing acids. 

A properly  balanced  and  scientifically 
compounded  palatable  and  readily  di- 
gested food.  Will  keep  permanently  and 
is  simple  to  prepare. 

Indicated  in  Diarrhoea  persisting  for  a 
prolonged  period  and  in  cases  that  do  not 
properly  digest  sugars — also  in  marasmus. 

om  Mead’s  Dry  Malt  Soup  Stock, 

Full  Descriptive  Literature  and 
Request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 
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ESTABLISHED  1862  INCORPORATED  1900 

JORDAN  STABLER  COMPANY 

IMPORTERS  OF 

FINE  OLD  MEDICINAL  WINES  AND  BRANDIES 
STAPLE  AND  FANCY  GROCERIES 

We  use  every  possible  care  in  testing  and  selecting  our  merchandise  to  keep  it  up  to  our  high  standard 
Our  fifty-four  years’  experience  enables  us  to  examine  critically  all  purchases,  and  avoid  impure  food  and 
beverages. 

SUBURBAN  branch  701-3-5  Madison  Avenue 

ROLAND  PARK,  MD.  BALTIMORE,  MARYLAND 


Soap  Contains 

Thymol- 

Resorcin 

Oil  of 

Cade 

pure,  in 

neutral 

base 


Recommended 
for  the  Nursery; 
for  both  diseased 
and  healthy  skin 
and  scalp 


Samples  to  physi- 
cians upon  request 


CAZIMI  CHEMICAL  LABORATORY 


BALTIMORE,  MARYLAND 

Physicians,  End  Your  Tire  Troubles  With 


AJAX- 

NON-SKID 

TIRES 


The  advantages  of  using  Ajax  Tires  are 
numerous.  The  main  reasons,  5000  miles 
guaranteed  in  an  ironclad  written  guaran- 
tee, and  that  they  absolutely  prevent  side 
slip,  have  put  an  end  to  many  a man’s 
tire  worries.  Why  not  investigate  our 
methods? 

While  others  are  claiming  Quality,  we 
are  guaranteeing  it 

Ask  for  Price  List 

Akron  Tire  & Rubber  Co.,  Inc. 

218  St.  Paul  St. 


St.  Paul  4087 


BALTIMORE.  MD. 
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Telephone,  St,  Paul  6619 

®f )t  Co=©peratiPe  Reporting  Company 

CALVERT  BUILDING 

REPORTS  BALTIMORE,  MD. 

COLLECTIONS 

ADJUSTMENTS 

If  in  doubt,  as  to  the  Credit  Standing  of  any 
of  your  Patients,  ask  us  for  a SPECIAL  REPORT. 
The  latest  Reports  furnished,  including  Court 
House  Records. 

Our  COLLECTING  DEPT,  is  supervised  by  skilled 
and  practical  men.  No  charges  if  we  fail  to 
Collect  your  delinquent  accounts.  Our  System 
of  Collections  is  up-to-date  and  personal. 

Reasonable  Adjustments  made  for  Creditors. 

We  are  experts  in  our  line.  TRY  US. 

A Postal  will  bring  our  Representative  to  your 
office,  Doctor. 

MOTTO:  "Knowing  How" 


When  in  need  of 

EXCLUSIVE  SANITARY  TOWEL  SERVICE 

Call 


FOWLER  TOWEL  SERVICE 

Phone,  St.  Paul  3207  237  Courtland  Street 


Superior 

Service 


Satisfactory 

Rates 


V.  Ambrose 

Ambrose  & Perry 

TAILORS 

11  East  Fayette  Street 


Harry  O.  Perry 


Baltimore 


THE  SHEPPARD  and  ENOCH  PRATT  HOSPITAL 

TOWSON,  MD. 

Offers  a three  years’  course  of  instruction  in  mental  and  general  nursing 
Graduates  eligible  for  state  registration 
For  further  information  apply  to  Superintendent  of  Nurses 
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Manufacturers  of 


Inlaid 


Humidors 
Jewel  Cabinets 
Handkerchief  Cabinets 


Inlaid  Floors  our  Specialty 


Save  Money— Order  Direct 

From  Manufacturer  to  Consumer 


Work  and  Material  Guaranteed 
Only  Expert  Woodworkers  Engaged 


A postal  will  bring  our  representative  to  your  address 


THE  BALTIMORE  CABINET  CO.,  BALTIMORE,  MD. 

Office  and  Factory,  606  E.  Fayette  Street 
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BULLETIN  NO.  8 


Why  Should  Advertisers 

Use  Space  In  This  Journal  ? 

FIRST : — It  is  the  official  Medical  Journal  in  this  state.  It  is  published  by  the  State  Medical 
Association. 

SECOND: — It  covers  its  field,  and  confines  its  circulation  to  it.  No  other  journal  does. 

THIRD: — It  has  more  circulation  in  its  territory  than  any  other  medical  journal.  This  makes 
it  the  logical  advertising  medium  for  its  own  field. 

FOURTH: — The  readers  are  joint  owners  in  The  Journal.  They  supply  the  reading  matter. 
This  gives  them  a personal  interest  in  all  its  pages. 

FIFTH: — This  Journal  is  not  published  for  the  profit  of  any  individual,  but  is  published  solely 
in  the  interest  of  all  the  members  of  the  State  Medical  Society.  This  gives  a superior 
value  to  our  advertising  pages. 

SIXTH : — All  the  readers  are  physicians.  They  are  members  of  their  own  County  Medical  Society. 
This  indicates  their  professional  standing  and  influence  in  their  own  communities. 

SEVENTH: — Equable  circulation  among  all  the  members  of  all  the  County  Medical  Societies 
throughout  the  state,  guarantees  advertisers  their  goods  will  be  called  for  in  cities,  small 
towns,  and  even  rural  districts,  thus  creating  a demand  for  their  goods  from  druggists  and 
merchants  whom  traveling  salesmen  have  not  visited. 

EIGHTH: — As  the  subscribers  are  the  owners  of  this  Journal,  they  naturally  take  an  active 
interest  in  the  advertisements,  and  patronize  the  firms  that  patronize  them. 

NINTH: — We  accept  none  but  approved  advertisements.  Our  moral  guarantee  goes  with  every 
advertisement  we  print.  Our  readers  know  these  facts,  have  confidence  in  the  advertise- 
ments and  buy  from  our  advertisers. 

TENTH: — The  ethical  character  both  of  our  readers  and  our  advertisers  is  an  assurance  that 
deserving  producers  are  thus  brought  into  intimate  touch  with  discriminating  buyers. 

ELEVENTH: — This  Journal  gives  advertisers  a sworn  statement  of  its  average  circulation, 
covering  a period  of  six  months,  not  for  one  special  issue  only.  Our  rates  are  reasonable, 
based  on  circulation,  quality  of  the  medium,  and  the  fact  that  it  is  a special  publication 
for  a special  field. 

TWELFTH : — Physicians  buy  goods  for  their  own  homes,  hospitals,  sanatoriums,  and  other  public 
institutions.  They  are  connected  with  Boards  of  Health  and  public  schools.  They  inspect 
milk  and  foods  of  all  kinds.  They  are  identified  with  public  legislation  and  sanitation.  In 
the  sphere  of  his  own  practice  the  physician  is  an  authority. 

Advertisers  should  inform  physicians  about  their  goods.  The  physician’s  recommendation 
of  a product,  or  even  his  knowledge  that  it  has  merit,  and  is  accepted  in  the  advertising 
pages  of  his  own  Journal,  is  equivalent  to  his  endorsement.  The  firms  which  advertise  in 
this  Journal  are  assured  of  the  cooperation  of  its  readers. 

FOR  FURTHER  INFORMATION  WRITE  THE  PUBLISHER,  OR  OUR  ADVER- 
TISING REPRESENTATIVES,  THE  COOPERATIVE  MEDICAL  ADVERTISING 
BUREAU,  535  N.  DEARBORN  STREET,  CHICAGO. 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


1.  That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  iritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard 
Oil  Company  of  California  which  has  no  connection 
with  any  other  standard  oil  company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  1 5°C.  (or 
0.881  to  0.887  at  25°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 
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Efficiency  in  Diagnosis 

is  not  just  correctness  in  diagnosis — it  is  more!  It  is  correctness  in  diag- 
nosis in  the  early  stage  of  the  disease.  There  are  many  books  on  diagnosis 
— many  good  books — judged  by  the  old  standard  of  didactic  teaching.  But 
there  are  few  books — very  few — presenting  diagnosis  from  the  new  angle, 
the  really  practical,  work-a-day  angle  of  clinical  instruction,  case-teaching, 
experiences  and  problems  of  the  general  practitioner.  We  really  believe  that 

Cabot’s  Differential  Diagnosis 

is  such  a work.  It  is  all  case-teaching,  all  clinical,  all  personal  experience. 

These  two  volumes  are  based  on  180,000  actual  cases.  Of  these,  702  cases 
were  selected,  analyzed  and  grouped  according  to  their  presenting  symp- 
toms— the  principal  complaints  that  brought  these  particular  patients  to 
the  Massachusetts  General  Hospital  for  treatment. 

Two  octavos,  averaging  730  pages  each,  illustrated.  By  Richard  C.  Cabot,  M.D.,  Assis- 
tant Professor  of  Clinical  Medicine,  Harvard  Medical  School.  Per  volume:  Cloth,  $5.50 
net;  Half  Morocco,  $7x0  net.  (Sold  separately.) 
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J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow, 

H.  B.  Stone,  H.  L.  Naylor,  W.  J.  Todd 


Committees 

Scientific  Work  and  Arrangements — J.  M.  H.  Rowland,  A.  M.  Shipley,  W.  A. 
Fisher,  Jr. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  L.  F.  Barker,  R.  B.  Warfield. 
C.  B.  Gamble. 

Finney  Fund  Committee — W.  W.  Russell,  H.  Friedenwald,  H.  L.  Naylor,  J.  W 
Williams,  John  Ruhrah. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  J.  H.  Pleas- 
ants; alternate,  D.  E.  Stone. 

Legislation  A.  M.  A. — Herbert  Harlan,  Alexius  McGlannan. 

Public  Instruction — Emil  Novak,  S.  J.  Fort,  Lilian  Welsh,  A.  H.  Carroll,  W.  D.  Wise. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  W.  S.  Gardner,  A.  M. 
Shipley,  L.  F.  Barker. 

Midwifery  Law — Mary  Sherwood,  L.  B.  Whitham,  F.  V.  Beitler,  P.  F.  Sappington, 
J.  McF.  Bergland. 

Memoir — J.  T.  Smith,  C.  Deetjen,  C.  F.  Davidson,  M.  G.  Porter,  W.  R.  Eareckson. 

Fund  for  Widows  and  Orphans — J.  H.  Robinson,  J.  I.  Pennington,  Howard  Bratton, 
Charlotte  B.  Gardner,  H.  M.  Lankford. 

Defense  of  Medical  Research — W.  W.  Ford,  T.  R.  Boggs,  J.  C.  Hemmeter,  H.  H. 
Young,  N.  R.  Gorter. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan.  J.  McP. 
Scott,  Harry  I..  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska. 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  C.  Hampbon 
Jones;  Vice-President,  F.  H.  Baetjeh;  Secretary,  Emil 
Novak ; Treasurer,  W.  S.  Gardner;  Censors,  R.  Winslow, 
O.  B.  Pancoast,  A.  C.  Gili.is;  Delegates,  W.  E.  Brinton, 
Gordon  Wilson,  C.  F.  Burnham,  J.  M.  H.  Rowland, 
John  T.  Kino,  W.  A.  Fisher,  Jr.,  R.  Fayerweather, 
H.  Friedenwald,  J.  H.  Pleasants,  S.  McCleary,  J. 
Staioe  Davis. 

Section  of  Clinical  Medicine  and  Sdrgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staioe  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Ohstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglbhart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  H.  K.  Fleckenstein,  Jr.,  M.D.; 
Secretary.  E.  A.  Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H. 
W.  Hodgson  Cumberland;  Secretary-Treasurer,  H.  V. 
Deming,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man,  Annapolis, Md.;  Treasurer, F.  H. Thompson,  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane, 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talhoti,  W Hows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Huntingtown.Md.;  Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madara,  Ridgeley,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
FiT7Hugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico,  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
October,  January;  annual  meeting  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gamurill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Ci8sel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
Ootober. 

Queen  Anne’s  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary's  County.  No  active  organization. 

Somerset  County  Medical  Socioty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.,  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Stei.le,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  O.  H. 
W.  Ragan,  Hagerstown,  Md.:  Secretary,  V.D.  Miller,  Jr., 
Hagerstown, Md.;  Treasurer,  D.  A.  Watkins, Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lee 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill,  Md.;  Delegate,  A.  A.  Parker,  Pocomoke 
City,  Md. 


The  diabetic  patient  offers  a problem  of  no  small  importance  to  the 
practicing  physician  of  today. 


Few  afflicted  with  the  disease  are  able  or  willing  to  follow  out  the 
prescribed  regimen — which  is  so  essential  to  recovery— in  the  home 
environment.  The  patient  has  no  means  of  determining  food 
values — is  seldom  prepared  even  to  measure  quantities  in  drams  or 
ounces  and  has  no  idea  at  all  about  calories  of  food  composition. 


Under  the  favorable  conditions  afforded  by  institutional  manage- 
ment and  the  applications  of  the  up-to-date  methods,  even  grave 
cases  may  be  brought  under  control  and  often  with  surprising 
promptness.  Ordinary  cases  are  quickly  made  sugar  free  and 
cases  are  very  rare  which  may  not  be  substantially  benefited  by  the 
efficient  application  of  systematic  treatment  under  conditions  of 
perfect  control. 


A special  advantage  of  institutional  treatment  in  these  cases  is  the 
opportunity  for  educating  and  training  the  patient  in  dietetics  and 
in  eating  habits  adapted  to  his  individual  requirements,  so  that  when 
he  returns  home  at  the  end  of  a few  weeks  he  is  able  to  establish 
and  maintain  a suitable  regimen  by  which  he  may,  with  the  aid  of 
careful  watching  by  his  family  physician,  remain  sugar  free  for  an 
indefinite  period. 


We  will  be  glad  to  send  further  information  concerning  the  Battle 
Creek  method  in  diabetes  to  any  physician. 


THE  BATTLE  CREEK  SANITARIUM 


Box  193,  BATTLE  CREEK,  MICHIGAN 
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Telephone,  St.  Paul  6619 

t Co=<©perattoe  Reporting  Company 

CALVERT  BUILDING 

REPORTS  BALTIMORE,  MD. 

COLLECTIONS 

ADJUSTMENTS 


If  in  doubt , as  to  the  Credi t Standing  of  any 
of  your  Patients,  ask  us  for  a SPECIAL  REPORT. 
The  latest  Reports  furnished,  including  Court 
House  Records. 

Our  COLLECTING  DEPT,  is  supervised  by  skilled 
and  practical  men.  No  charges  if  we  fail  to 
Collect  your  delinquent  accounts.  Our  System 
of  Collections  is  up-to-date  and  personal. 

Reasonable  Adjustments  made  for  Creditors. 

We  are  experts  in  our  line.  TRY  US. 

A Postal  will  bring  our  Representative  to  your 
office,  Doctor. 

MOTTO:  "Knowing  How" 


J.  C.  Moser 


W.  E.  Dentinger 


REAL  ESTATE  and  INVESTMENTS 


Our  Motto: 
Courtesy  and 
Good  Service 


We  solicit  the  patronage  of  the  medical  profession,  and 
in  return  we  give  the  better  class  of  service,  which  is 
the  result  of  30  years’  experience.  ::::::: 


16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


Up- 


to-date 


Phone,  Madison  4960-J 


SCHOOL  SUPPLIES,  CONFECTIONERY 

Finest  Assorted  Chocolates  on  the  Market.  Always  Keep  Fresh  Supply 


Doctors,  1 can  supply  your  sons  and  daughters. 

Opposite  School  No.  67  MRS.  DORA  SOHN  2145  Walbrook  Ave. 


V.  Ambrose 

Ambrose  & Perry 

TAILORS 

11  East  Fayette  Street 


Harry  O.  Perry 


Baltimore 


Auto  Mechanics  Engine  and  Ignition  Repairs  Carbon  Removed  by  Oxygen 

OVERHAULING  WRECKS  REBUILT 

ENTERPRISE  AUTO  REPAIR  CO. 

1219  MARYLAND  ANENUE 
Phone,  Mt.  Vernon  2315 

Auto  Parts  Welded  and  Brazed  Radiators  and  Fenders  Repaired 
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OLIVE  OIL 

ALWAYS  FRESH 


It's  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  securing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

GENOA,  ITALY  BALTIMORE.  U.  S.  A. 


THE  STANDARD  IMPORTED  OLIVE  OIL 


ENGRAVING  PRINTING 

COMMERCIAL  AND 
SOCIAL  STATIONERS 

Headquarters  for  Waterman’s  Ideal  Fountain  Pens 

HIRAM  F.  HENDERSON  & GO. 
316-318  W.  Lexington  Street 


A.  HOLT 

Successor  to  M.  H.  Ould 
CONFECTIONER 

941  Madison  Avenue  Baltimore,  Md. 


THE  SEABOARD  BANK 

CHARLES  AND  PRESTON  STREETS 
Checking  Accounts 
Savings,  3J  per  cent 
Safe  Deposit  Boxes,  $3.00  to  $12.00 

OPEN  UNTIL  6 P.M. 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 

Buena  Vista  Spring  Water  Co. 
PURE  MOUNTAIN  WATER 

Telephone,  Mt.  v.  2100  16  E.  Hamilton  St. 


An  Energy  Producing 
Food 

It  is  of  vital  importance  in 
severe  cases  of  marasmus 
and  other  malnutrition  dis- 
orders in  infants,  that  the 
food  given  be  easily  and 
completely  assimilated, 
supplying  at  the  same  time 
sufficient  Energy  and  Body 
Heat. 


COndInsED 

MILK 

THE  ORIGINAL 

by  clinical  trial  in  these 
usually  discouraging  condi- 
tions will  prove  its  value — 
producing  prompt  gain- — 
thereby  carrying  your  little 
patient  over  the  critical 
period. 

Samples,  Analysis, 
Feeding  Charts  in  any 
language,  and  our  52- 
page  hook,  “Baby’s 
W elf  are.  ’ ’ mailed  upon 
request. 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 
Est.  1857 
New  York 
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Some  of  the  Hospitals 
and  Institutions 


now  using  City  Dairy  Milk 

(. SCIENTIFICALLY  PASTEURIZED) 


The  Howard  A.  Kelly  Sanatorium 
l’rovident  Hospital 
Union  1 rotestant  Infirmary 
Christ  ( hurch  Dispensary 
Jewish  Educational  Alliance 
Daughters  in  Israel 
Kelso  Home 

The  Florence  Crittenton  Mission 
Baltimore  Ear,  Eye  & Throat  Hos- 
pital 

The  Biedler-Sellman  Sanatorium 
Aged  Women's  Home 
The  Hospital  for  Women  of  Mary- 
land 

The  Nursery  and  Child’s  Hospital 


Hebrew  Hospital 
Robert  Garrett  Hospital 
St.  Elizabeth's  Home 
C ilman  ( ountry  School 
Girl's  Latin  chool 
St.  Timothy’s  School 
Boys’  Home 
.V  argaret  Bennett  Home 
Johns  Hopkins  Hospital 
Presbyterian  Eye  and  Ear  Charity 
Hospital 

Church  Home  and  Infirmary 
Marine  Hospital 
Presbyterian  Home  for  Women 
Baltimore  Orphans’  Asylum 


Mead’s  Dextri- Maltose 

(Maltose  52% — Dextrin  41.7% — Sodium  Chlorid  2% — Moisture  4.3%) 


Supplements  the  carbohydrate  deficiency  of 
cow’s  milk.  Used  in  all  milk  mixtures  in  the 
same  proportions — by  weight — as  sugar  of  milk. 

With  this  preparation  a definite  diet  having  a 
known  calorific  value  and  suited  to  the  individual 
» patient  mag  be  prescribed. 

The  infant  can  assimilate  about  twice  as  much 
Malt  Sugar  (Mead’s  Dextri- Maltose)  as  either 
milk  or  cane  sugar. 

Fully  descriptive  literature  and  samples  free. 

MEAD  JOHNSON  8c  CO.,  Evansville,  Indiana 

V-  J) 
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4N  "Ml  [unck  F00D^^ANUTRm0l)SU6'-EORINK 
Prepared  by  Dissolving  in  Water  Only 

"^0 COOKING  OR  MILK  REQUIreD 


This  Is  The  Package! 

(others  are  imitations) 

And  is  your  guarantee  and  pro- 
tection against  the  concerns,  who 
led  by  the  success  of  the  Hor- 
lick’s  Malted  Milk  Company, 
are  manufacturing  imitation 
malted  milks,  which  cost  the 
consumer  as  much  as  “Horlick’s” 

Always  specify 

Horlick’sj  the  Original 

and  avoid  substitutes 


Burnside  Farm  Milk 

and 
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OUR  LIMITATIONS. 

“Fools  rush  in  where  angels  fear  to  tread”  is  an  old  saying  but  far  too 
true,  and  unfortunately  will  apply  to  many  of  our  fraternity. 

While  this  is  not  always  the  case  even  when  superficial  judgment  might 
deem  it  so,  as  shown  most  clearly  among  the  rural  practitioners  where 
it  is  always  a case  of  necessity  to  give  first  aid,  and  where  frequently 
owing  to  lack  of  funds,  and  possibly  more  frequently  owing  to  distance 
and  lack  of  transportation  facilities,  help  can  not  be  sought  as  frequently 
as  desired.  Unfortunately  it  is  the  city  man  who  has  no  excuse  for  not 
seeking  aid,  either  in  private  or  dispensary  consultation,  who  is  most 
apt  to  try  and  treat  some  case  where  he  should  have  help.  Among  the 
older  men  who  practiced  in  days  where  they  were  required  to  stand  on 
their  own  faculties  for  diagnosis,  and  where  consultation  was  looked 
upon  as  questioning  their  ability  and  among  the  younger  where  there 
is  a constant  fight  to  make  a fair  remuneration.  This  lack  of  appre- 
ciating our  limitations  is  not  seen  among  the  general  practitioner  alone, 
for  how  frequently  we  see  the  various  specialists  undertake  the  gen- 
eral treatment  of  a patient,  who  has  some  local  symptom  for  which  they 
sought  relief,  without  proper  and  scientific  investigation.  But  the  field 
is  large,  and  therefore,  I wish  to  direct  your  attention  to  some  of  the 
more  frequent  mistakes  that  permanently  impair  or  destroy  those  most 
vital  of  senses,  sight  and  hearing. 
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First  and  most  important  is  the  necessity  to  appreciate  the  difference 
between  iritis  and  glaucoma.  Any  oculist  of  a few  years’  experience  will 
tell  you  of  cases  he  has  finally  been  called  to  see  where  absolute  blindness 
resulted  on  account  of  the  general  attendant  treating  an  acute  glaucoma 
as  iritis  by  the  use  of  atropia. 

Too  many  think  that  a little  redness  means  conjunctivis,  while  marked 
redness  and  pain  means  iritis.  But  one  needs  to  recall  but  two  cardinal 
symptoms  to  make  the  diagnosis,  both  objective.  First.  In  acute  glau- 
coma the  pupil  is  dilated  while  in  iritis  it  is  contracted.  Second.  The 
tension  or  fluctuation  which  is  stony  hard  in  glaucoma  and  unchanged  in 
iritis.  One  here  has  a ready  comparison  to  a normal  tension  by  feeling 
one’s  own  eye. 

If  a malpractice  case  of  this  character  should  be  instituted  and  it  were 
proven  that  the  wrong  drug  had  been  used,  the  jury  would  almost  cer- 
tainly bring  in  a verdict  for  the  plaintiff  and  possibly  justly  so. 

Secondly.  So  few  realize  that  failing  eyesight  in  moderate  degree  is 
an  indication  of  anything  more  serious  than  a want  of  glasses,  and  prob- 
ably few  would  believe  that  the  majority  of  practitioners  refer  their 
patients  to  a mechanic  to  have  a medical  survey  of  such  an  important 
organ  as  the  eye. 

It  is  really  pathetic  to  see  the  number  of  eyes  that  are  permanently 
lost  by  treatment  with  glasses  of  early  lesions  of  such  conditions  as  chronic 
glaucoma,  optic  neuritis,  albuminuric  and  diabetic  retinitis,  arterio-scle- 
rosis  of  the  retinal  vessels  with  hemorrhage;  and  yet  in  view  of  this  fact 
the  optometrist  is  called  upon  to  examine  just  this  sort  of  conditions. 

The  ophthalmoscope  should  be  used  by  every  internist  as  no  other 
point  in  the  anatomy  reveals  the  actual  blood  vessels  where  thieking  and 
tortuosity  can  be  studied,  magnified  to  thirteen  diameters;  and  still  how 
few  of  even  the  best  avail  themselves  of  this  opportunity. 

The  first  of  these,  simple  chronic  glaucoma  would  probably  first  com- 
plain of  impaired  vision  and  yet  if  simply  tested  for  glasses  they  would 
be  able  to  read  after  correction  all  of  the  required  letters,  and  the  oph- 
thalmoscope would  easily  have  revealed  the  condition.  Optic  neuritis 
and  choked  disk  are  frequently  first  discovered  by  the  man  back  of  the 
ophthalmoscope  and  here  again  with  normal  vision,  except  in  the  most 
advanced  cases.  Diabetic  and  albuminuric  retinitis  also  frequently  first 
seek  relief  from  eye  symptoms  and  while  vision  may  be  good  or  bad  the 
ophthalmoscope  shows  a fundus  while  not  always  characteristic  is  so 
pronounced  as  to  call  for  a thorough  kidney  examination.  And  then  the 
vascular  changes  are  so  very  interesting  and  picturesque  that  if  once 
seen  would  convince  the  most  skeptical  of  the  desirability  of  the  careful 
study  of  every  fundus. 
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There  is  one  great  fallacy  in  regard  to  the  ear  that  needs  a greater 
amount  of  education  and  that  is  in  reference  to  the  suppurating  ears. 
Statistics  show  that  between  80  and  90  per  cent  of  brain  abscesses  are 
from  either  an  acute  or  chronic  suppuration  of  the  middle  ear.  But  a 
few  years  ago  it  was  frequently  advised  by  the  medical  attendant  that  a 
running  ear  in  a child  should  be  allowed  to  run  as  it  was  dangerous  to 
stop  it.  So  it  is  with  a cork,  but  not  markedly  so  by  the  healing  process. 
Even  in  this  day  one  will  hear  of  cases  where  they  are  told  “Not  to  bother, 
as  it  will  get  well  itself  shortly.”  Thus  laying  the  foundation  for  chronic 
thickening  of  the  lining  of  the  middle  ear  with  cicatritial  bands  and 
calceficat.ion,  with  possibly  brain  abscess,  either  cerebral  or  cerebellar. 
While  these  cases  often  can  not  afford  the  rate  of  the  specialist,  nearly 
all  hospitals  are  now  equipped  to  care  for  these  cases  and  certainly  is  one 
point  where  better  team  work  could  be  inaugurated  with  very  great 
benefit  to  both  patient  and  medical  attendants. 

While  these  faults  are  not  pleasant  to  face,  it  is  far  better  to  recognize 
and  correct  them  from  within  the  fraternity  than  to  have  them  brought 
to  our  attention  by  the  laity.  S«  again  “Let  us  have  team  work.” 

SOUTHERN  MEDICAL  ASSOCIATION 

The  Southern  Medical  Association’s  meeting  will  be  held  this  year  at 
Atlanta,  Georgia,  November  13-16,  1916. 

The  outstanding  feature  of  the  meeting  will  be  the  clinics  every  morning 
from  8.00  to  10.00  by  visiting  clinicians,  men  from  various  Southern 
cities.  The  Medical  College  and  the  large  city  hospital  offer  great  op- 
portunities for  the  successful  carrying  out  of  this  idea. 

Monday,  the  Railway  Surgeons,  Public  Health  Section  and  the  Con- 
ference on  Medical  Education  will  be  in  session.  Monday  evening,  public 
meeting  with  addresses  by  prominent  health  workers.  Tuesday  morning, 
addresses  of  welcome  and  the  formal  opening  exercises.  Tuesday  night, 
a reception  at  the  Capital  City  Ciub.  Wednesday,  a “ Georgia  Barbecue” 
at  the  Druid  Hills  Country  Club.  This  Club  has  fine  golf  links  and  those 
who  wish  to  golf  will  have  the  privilege  that  afternoon.  A golf  tourna- 
ment on  Friday. 

The  section  programs  were  never  better,  they  offer  a scientific  treat. 
All  the  scientific  sessions  will  be  held  under  one  roof,  that  great  Audito- 
rium-Armory of  which  Atlanta  is  so  justly  proud.  This  is  an  ideal  arrange- 
ment, and  nothing  is  being  left  undone  that  can  be  done  for  the  pleasure 
of  the  guests  at  this  meeting.  An  attendance  of  two  thousand  is  pre- 
dicted. Texas  alone  is  arranging  for  special  trains  bringing  more  than 
250. 
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FURTHER  REFLECTIONS  OF  A MEDICAL  TEACHER.1 

By  William  T.  Councilman. 

Harvard  Medical  School,  Boston,  Massachusetts. 

In  the  first  place  let  me  say  how  deeply  I appreciate  the  honor  you 
have  bestowed  upon  me.  The  feeling  that  though  my  life  and  work  have 
been  largely  elsewhere  you  still  claim  me,  and  judge  me  worthy  of  asso- 
ciation with  those  men  of  Maryland  whose  names  live  both  in  medical 
annals  and  in  the  hearts  of  the  citizens  fills  me  with  pride  and  also  with 
a sense  of  my  unworthiness  of  such  high  esteem.  I also  appreciate  the 
honor  of  addressing  this  body.  The  occasion  brings  to  my  mind  an  address 
which  I heard,  not  in  this  noble  hall,  but  in  the  building  on  the  corner 
of  St.  Paul  and  Saratoga  Streets,  nearly  forty  years  ago.  I had  just 
graduated  at  the  Maryland  University,  was  working  in  the  laboratory 
of  Newell  Martin  in  the  Johns  Hopkins  University,  and  had  come  under 
the  spell  of  the  man  and  the  place.  The  address,  by  S.  Weir  Mitchell, 
a name  equally  renowned  in  medicine  and  literature,  both  in  the  subject 
matter  and  the  grace  of  expression  made  a deep  and  lasting  impression 
upon  me.  I very  well  remember  the  general  subject  concerned  the 
renewal  of  the  tissues,  particularly  the  nervous  tissue,  after  too  great 
wear,  and  he  showed  the  great  importance  of  exactly  determining  not 
so  much  the  nature  of  the  disease  as  the  condition  of  the  diseased  indi- 
vidual. He  spoke  also  of  the  use  of  rational,  but  not  necessarify  pharma- 
cological, remedies,  among  which  rest  occupied  a prominent  place,  to  assist 
in  the  restoration  to  the  normal.  It  was  a view  of  disease  which  the 
medical  student  at  that  tune  did  not  have  revealed  to  him,  but  which 
has  now  become  fully  recognized.  I regret  that  I cannot  hope  to  say 
anything  that  will  be  so  remembered. 

Some  years  ago,  and  years  now  pass  with  such  accelerating  rapidity 
that  the  period  seems  remote,  I gave  an  address,  entitled  “Reflections  of 
a Medical  Teacher.”  Now,  having  attained  greater  age,  a wider  experi- 
ence giving  more  material  to  reflect  upon,  and  having  possibly  wasted 
much  time  in  reflection,  to  which  I always  devote  a very  delightful  ten 
minutes  after  breakfast,  I propose  to  speak  to  you  today  “On  Some 
Further  Reflections  of  a Medical  Teacher.”  I find  that  my  reflections 
follow  along  much  the  same  lines  as  in  the  former  address,  though  the 
views  expressed  there  have  in  some  cases  undergone  alteration  and  repair, 
and  in  others  have  become  deeper  and  stronger. 

In  teaching  one  is  concerned  first  with  the  material,  just  as  a farmer 

' 'Read  at  annual  meeting  of  the  Medical  and  Chirurgical  Faculty,  April  26, 
1916. 
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must  consider  first  the  character  of  the  soil  he  tills;  virgin  soil  moreover 
rarely  presents  itself  to  his  hand,  his  fields  have  been  tilled  by  previous 
possessors,  sometimes  the  process  enhancing,  often  injuring  the  quality 
of  the  land,  and  what  he  does  is  influenced  by  the  previous  culture.  Con- 
tinuing the  agricultural  simile  we  are  secondly  concerned  with  the  tiller, 
his  selection  and  training  and  his  ability  for  his  job.  The  third  point 
is  what  sort  of  a crop  he  wishes  to  produce,  and  the  fourth  what  methods 
of  culture  he  pursues. 

During  the  thirty-five  years  of  my  life  as  a teacher  I have  come  into 
pretty  close  relations  with  a large  number  of  young  men  from  all  parts 
of  this  country,  and  a few  from  foreign  countries,  of  the  average  age  of 
over  twenty-three,  and  representing  all  kinds,  both  as  to  degree  and 
quality  of  intellectual  tillage.  It  seems  almost  absurd  and  indicative  of 
a very  faulty  method  in  our  educational  system  that  these  men  should 
not  earlier  acquire  the  training  which  is  supposed  to  fit  them  for  the 
serious  work  of  life. 

While  this  is  not  the  time  when  we  should  regard  everything  in  the 
German  system,  as  judged  by  some  of  the  activities  resulting  therefrom, 
as  worthy  of  imitation,  nevertheless  the  difference  in  the  character  of  the 
early  education  in  Germany  as  compared  with  ours  is  striking,  and  I 
think  not  in  our  favor.  Some  years  ago  while  visiting  a friend  in  Ger- 
many I had  the  opportunity  of  seeing  something  of  the  German  method 
at  close  range.  The  son,  a vigorous  youngster  of  fifteen  who  was  shortly 
to  enter  the  gymnasium,  spent  in  school  thirty-four  hours  weekly,  this 
including  two  hours  of  field  work  in  botany  and  geology  and  two  hours 
of  religious  instruction.  In  addition  to  this  he  worked  two  hours  daily 
in  the  evening  in  preparation.  In  the  gymnasium  the  drill  is  fully  as 
strenuous  and  when  the  boy  leaves  this  to  enter  the  University  he  is  fully 
two  and  a half  years  ahead  of  an  American  boy  of  a corresponding  age; 
his  education  has  been  conducted  along  rigid  lines  and  is  thorough.  The 
boy  spoken  of  had  a fair  knowledge  of  French  and  English  and  had  been 
drilled  in  Latin  to  an  extent  that  he  was  able  to  carry  on  a conversation 
with  his  father  in  that  language.  In  history  he  was  thoroughly  steeped 
in  that  of  the  German  Empire  from  the  Treitsche  point  of  view,  but  of 
the  wider  aspects  of  history  he  had  little.  His  point  of  view  had  been 
absolutely  formed  for  him  and  he  had  imbibed  the  Treitsche  principles 
as  a part  of  the  Sermon  on  the  Mount.  What  particularly  interested  me 
was  his  outdoor  education  as  revealed  to  me  in  the  course  of  a long  tramp 
we  had  together  in  the  mountains,  and  which  he  had  acquired  as  a part  of  his 
school  work.  He  knew  the  plants,  the  trees,  the  geology,  and  topography 
of  the  country,  the  traditions  and  history  associated  with  the  region,  and 
with  and  through  this  knowledge  had  acquired  a love  of  home  and  coun- 


54 


THE  BULLETIN 


try  which  we  rarely  see.  Of  athletics  he  had  the  gymnastic  drill  in  the 
school,  which  seemed  to  keep  his  body  in  good  condition.  The  religious 
instruction  was  obligatory,  but  there  was  a choice  between  the  Roman 
Catholic  and  the  Protestant  point  of  view.  The  father  talked  to  me 
seriously  about  the  choice,  and  had  concluded,  not  from  the  point  of 
view  of  conviction  but  from  that  of  the  material  advantage  to  his  son, 
that,  since  he  might  possibly  enter  into  the  Austrian  Service,  it  would 
be  better  for  him  to  choose  the  Roman  Catholic  side.  Of  course  the 
disadvantages  of  such  a system  as  this  in  which  the  boy  at  the  period  of 
lasting  impression  is  rigidly  trained  in  a system  which  has  the  state  and 
not  the  individual  primarily  in  view  are  sufficiently  obvious,  but  these 
disadvantages  are  not  necessarily  associated  with  the  system.  There  is 
no  reason  why  the  historical  and  political  instruction  should  not  be  as 
free  as  the  botanical. 

My  reflections  have  led  me  to  believe  that  it  is  in  these  early  years  that 
our  educational  system  is  most  defective,  and  will  be  most  difficult  to 
remedy.  In  contrast  with  this  German  boy  I think  of  another,  also  the 
son  of  a friend,  and  with  whom  I was  accustomed  to  talk  when  on  my 
way  to  a club,  where  at  stray  times  I endeavored  to  play  golf.  The  boy, 
sixteen  years  of  age,  pursuing  his  studies  at  a private  school  which  pre- 
pared boys  for  college,  played  a fair  game  of  golf  and  could  talk  of  the 
game  with  some  degree  of  interest,  but  knew  nothing  of  its  historical 
development  nor  of  the  physical  principles  involved  in  its  pursuit.  But 
apart  from  a very  superficial  knowledge  of  one  form  of  athletics  he  seemed 
to  have  acquired  little  or  nothing,  indeed  I could  not  ascertain  that  he 
had  ever  voluntarily  read  a book.  This  early  education  is  of  vital  inter- 
est to  the  teachers  of  medicine,  for  in  the  first  place  the  age  period  at 
which  men  enter  into  medicine  must  be  lowered  and  the  colleges  can  not 
turn  out  men  with  the  training  we  require  from  the  material  which  they 
receive.  There  would  seem  to  be  hope  in  the  large  private  schools  of 
the  country,  but  none  of  these  could  exist  if  they  made  adequate  demands 
on  their  students,  and  there  is  furthermore  lack  of  properly  qualified 
teachers.  There  is  no  profession  of  teaching  in  this  country  and  there 
are  no  rewards  either  pecuniary  or  in  position  on  which  such  a profession 
could  be  based.  Even  in  the  private  schools  teachers  are  selected  rather 
on  a basis  of  athletics  and  social  qualifications  than  on  the  ability  to  train 
and  inspire  youth.  . The  possession  of  a Ph.D.  is  also  regarded  as  one  of 
the  desirable  qualifications  of  a teacher,  it  looks  well  in  school  catalogues 
and  certainly  should  not  be  held  to  be  detrimental,  but  the  character  of 
work  which  the  degree  demands  in  no  way  qualifies  a man  to  teach.  How 
much  better  it  would  be  for  him  to  spend  the  time  under  a competent 
master  in  the  study  anti  practical  exercise  of  teaching.  Everyone  en- 
gaged in  the  tillage  of  the  soil  must  study  its  character. 
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During  a part  of  my  teaching  career  my  class  included  both  those  who 
had  passed  through  college  and  had  acquired  the  A.B.  degree  and  those 
who  entered  the  school  after  fulfilling  certain  more  or  less  definite  entrance 
requirements.  Harvard  having  required  the  A.B.  degree  as  a condition 
for  entrance  into  the  medical  school  since  19002  my  experience  has  been 
more  extensive  with  students  who  have  had  the  degree.  As  far  as  I have 
been  able  to  learn  by  careful  study  of  results,  on  the  whole  the  A.B.  men 
are  the  better.  In  judging  the  material  of  college  training  one  cannot 
say  offhand  whether  the  better  material  which  comes  from  the  college  is 
due  entirely  to  the  training  received  there.  The  college  has  a certain 
advantage  in  that  its  material  represents  a selection.  It  embraces  the 
congenital  rich ; others  whose  immediate  forbears  by  the  exercise  of  energy 
and  thrift  have  accumulated  sufficient  means  to  give  their  sons  a college 

course;  and  a large  number  of  young  men  who  by  great  sacrifices  and 

hard  work  earn  the  money  necessary.  On  the  whole  the  hereditary 
element  will  favor  the  college  man.  There  are  differences  in  environ- 
ment of  the  three  classes,  so  many  advantages  and  disadvantages  con- 
nected with  each,  that  I am  not  sure  whether  it  is  better  for  a young 
man  to  select  his  great  grandfather  to  meet  his  college  expenses,  or  to 
place  the  burden  upon  a thrifty  father,  or  to  depend  upon  his  own  efforts. 
I found  also  in  my  previous  inquiry  there  was  little  difference  in  the  best 
men  whether  they  had  or  had  not  the  degree,  but  the  average  was  cut 
down  by  the  poor  men  who  were  most  numerous  in  those  without  the 
degree.  Much  depends  on  how  the  years  which  the  college  represents 
have  been  passed  and  one  can  easily  see  ways  in  which  they  may  be 

spent  or  more  advantageously  than  in  college.  A man  however  does 

acquire  in  college  certain  traits  difficult  to  characterize  affecting  his 
human  relations  and  of  advantage  to  his  future  career  in  any  line  whatever. 

As  I look  back  upon  my  life  and  the  friends  I have  made,  many  of  them 
having  attained  distinction,  I find  that  a large  proportion  have  not  had 
the  college  degree.  It  must  be  remembered  however  that  the  attainment 
of  the  college  degree  is  becoming  progressively  more  easy  and  that  most 
of  these  men  at  present  would  have  gone  through  college. 

1 have  been  greatly  impressed  with  the  evidence  which  college  men 
often  present  of  a lack  of  thoroughness  in  the  instruction  they  have 
received.  After  two  or  more  years  of  study  of  French  and  German  for 
instance,  they  have  acquired  no  facility  in  the  use  of  the  language.  They 
are  incapable  of  close  and  accurate  observation  and  they  show  a singular 
lack  of  facility  and  clearness  of  description.  This  comes  out  strikingly 

2 This  has  recently  been  modified  to  the  extent  that  two  years  of  college  work 
are  accepted  provided  the  standing  of  the  student  be  high  and  the  instruction  of  a 
certain  character. 
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in  one  of  the  exercises  of  my  course,  in  which  the  students  are  required 
to  study  under  the  microscope  sections  of  diseased  tissues  with  which 
they  are  not  familiar  and  to  give  written  descriptions  of  the  conditions 
present.  I have  been  reading  these  papers  now  for  many  years,  each 
year  with  a hope  that  is  continually  disappointed,  for  it  is  difficult  to 
believe  that  an  education  of  twenty-three  years  can  show  so  little  effect. 
One  learns  almost  to  classify  the  students  by  the  chirography.  This  is 
for  the  most  part  indistinct,  without  character,  often  only  the  beginning 
of  a word  written  out,  leaving  the  remainder  to  be  guessed  at.  The 
matter  is  badly  expressed,  often  obscure,  diffuse  and  too  voluminous. 
The  greatest  lack  is  an  unfamiliarity  with  the  methods  which  even  the 
savage  would  use  to  obtain  knowledge  of  an  object.  The  method  of 
analysis,  the  resolution  of  a problem  into  its  single  components,  the  study 
of  these  and  the  reassembling  must  be  taught  over  and  over  again.  A 
boy  should  in  the  beginning  be  taught  to  write  legibly  and  to  express 
himself  clearly  and  succinctly.  The  only  use  they  seem  to  know  of  books 
is  to  obtain  by  study  the  knowledge  which  is  recorded  within  their  pages; 
not  to  expand  the  knowledge  they  have  acquired  by  the  study  of  nature. 
They  seem  to  have  but  little  enthusiasm,  little  curiosity  to  know.  Cer- 
tainly a large  part  of  a student’s  first  years  in  a medical  school  is  taken 
up  with  acquiring  methods  of  study. 

I remember  that  in  a discussion  on  the  subject  of  the  desirableness 
of  modifying  to  some  extent  the  A.B.  requirement  that  a well  known 
professor  of  psychology  objected  to  the  proposition  on  the  ground  that 
the  college  degree  indicated  the  possession  of  culture  and  that  the  lack 
of  this  desirable  commodity  would  place  the  medical  profession  at  a dis- 
advantage as  compared  with  the  law,  for  the  lawyers  would  have  the 
degree  and  culture.  It  is  possible  to  define  culture  as  a state  of  mind 
which  enables  its  possessor  to  recognize,  appreciate  and  enjoy  the  best 
product  of  man’s  work  in  any  direction,  whether  in  literature,  art,  or 
science.  Culture  is  acquired  who  can  say  how! — often  when  not  con- 
sciously sought,  and  often  when  sought  it  flees  the  pursuer.  It  is  prob- 
ably more  often  associated  with  the  A.B.  degree  than  not,  and  in  the  class 
seeking  the  college  heredity  and  environment  are  fully  as  important 
elements  of  culture  as  the  college  course.  Certainly  as  far  as  culture 
involves  a knowledge  and  appreciation  of  literature  the  college  men 
often  seem  to  lack  this  part  of  it. 

(It  is  of  course  not  to  be  commended  that  a lecturer  on  a medical 
subject  should  garnish  his  discourse  with  classical  allusions,  but  it  some- 
times is  difficult  to  avoid  it  and  the  result  is  apt  to  be  disappointing.  I 
remember  once  that  when  beginning  some  lectures  on  malformations  it 
seemed  to  me  eminently  appropriate  to  begin  the  course  by  reading  the 
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first  chapter  of  Tristram  Shandy.  This  is  amusing,  interesting  and  instruc- 
tive in  that  it  gives  an  example  of  an  abnormal  course  of  development 
being  initiated  by  the  simple  question  which  was  propounded  by  Mrs. 
Shandy.  As  I proceeded  to  read  the  chapter  an  expression  of  utter 
bewilderment  came  over  the  faces,  and  I am  sure  that  the  bearing  of 
Mrs.  Shandy’s  question  was  entirely  lost.  On  another  occasion  it  seemed 
to  me  that  it  might  be  well  to  introduce  the  same  subject  by  some  allusion 
to  Greek  mythology,  by  showing  that  such  conceptions  as  the  Cyclops, 
the  Janus  and  Cerberus  could  never  have  arisen  as  creations  of  the  imagi- 
nation, but  were  based  on  the  existence  of  these  forms  in  the  malforma- 
tions. It  is  very  difficult  to  speak  of  the  Cyclops  without  mentioning 
Polyphemus,  and  at  the  name  the  expression  of  bewilderment  I have  so 
often  seen  passed  over  the  faces.  After  the  first  experience  I asked  one 
of  the  assistants  if  he  had  ever  read  Tristram  Shandy,  and  he  said  he 
didn’t  remember,  but  he  probably  had,  for  he  read  many  books  when  a 
child.) 

The  men  on  the  whole  are  conscientious,  they  try  to  work  but  they 
are  childish  and  those  methods  of  instruction  which  are  unfortunately 
most  used  in  the  primary  schools  make  the  strongest  appeal  to  them. 
They  prefer  assigned  lessons,  text  books  recitations,  and  what  are  termed 
“quizzes”  on  lectures.  I am  accustomed  each  year,  at  the  termination 
of  the  course,  to  ask  of  the  class  a criticism  of  both  the  matter  taught 
and  the  method.  Occasionally  I have  gotten  very  admirable,  well  con- 
sidered reports  containing  suggestions  which  have  been  adopted  with 
advantage.  As  a stimulus  to  the  class  I have  been  excusing  from  exami- 
nation those  men  who  have  shown  excellence  as  determined  by  the  weekly 
written  work.  This  year  they  have  asked  that  this  method  be  discon- 
tinued on  the  ground  that  if  no  examination  is  given  they  would  miss  the 
valuable  review  made  necessary  in  preparing  for  the  examination.  Of 
course  what  I have  said  does  not  apply  to  the  entire  class,  a large  number 
of  whom  are  all  that  could  be  desired  as  students  and  who,  giving  the 
impression  of  the  normal,  are  probably  not  sufficiently  considered  in 
estimating  the  average,  for  after  all  the  abnormal  makes  the  greater 
impression.  I have  thought  that  something  might  be  learned  from  a 
statistical  inquiry  regarding  the  colleges  where  the  men  were  educated 
previous  to  their  entry  into  the  school.  To  this  end  I have  gone  over 
the  graduating  classes  of  the  last  ten  years,  taken  the  standing  of  the 
men  while  in  the  school  and  compared  this  with  the  colleges.  Previously 
I had  made  the  same  inquiry  based  on  the  standing  of  the  students  in 
pathology  alone.  The  results  are  about  the  same.  The  number  of  edu- 
cational institutions  represented,  one  hundred  and  five,  seems  to  be  all- 
embracing,  but  of  these  sixty-two  gave  us  but  one  student  apiece,  and 
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thirteen  but  two  each.  Occasionally  the  single  representative  of  a college 
is  an  exceedingly  good  man,  but  the  general  average  from  these  colleges 
is  low.  Most  of  our  men  come  from  the  well  known  colleges  in  New 
England,  Harvard  of  course  leading.  These  men  all  averaged  very  closely, 
there  being  a difference  of  only  3.86  in  the  standing,  which  is  based  on  a 
scale  of  100,  between  the  highest  and  the  lowest  of  these  representative 
colleges.  Whether  such  a small  figure  has  much  meaning  is  doubtful, 
although  the  numbers  were  sufficient  as  to  do  away  with  the  effect  of  very 
low  and  very  high  standing  of  individuals.  The  sectarian  colleges  as 
compared  with  the  nonsectarian,  fell  below  the  average,  but  this  was  not 
so  marked  as  in  pathology  alone.  It  is  difficult  to  say  that  the  character 
of  the  education  received  in  the  sectarian  college  is  alone  responsible,  for 
the  college  population  in  these  is  largely  represented  by  a race  which, 
though  abounding  in  admirable  qualities,  has  not  been  prolific  in  the 
production  of  men  of  science.  The  unfortunately  small  number  of  men 
whom  we  have  received  from  the  New  England  institutes  of  technology 
averages  a little  better  than  those  from  the  colleges,  one  institute  being 
3.1  better.  It  is  rather  interesting  that  the  product  of  all  these  institu- 
tions should  average  so  closely,  but  the  methods  of  teaching  are  much 
the  same  in  each,  and  the  men  who  go  into  medicine  are  fairly  represen- 
tative of  the  product.  The  inquiry  also  considered  relative  standing  of 
the  men  from  the  different  parts  of  the  country.  The  men  from  New 
England  were  so  greatly  in  excess  as  to  give  but  little  value  to  the  result. 
However,  as  compared  with  the  other  localities  represented  New  England 
stood  1.92  higher. 

I still  remain  one  of  those  who  believe  that  teaching  is  a calling  which 
if  engaged  in  should  be  the  paramount  interest  in  life,  that  it  is  a responsi- 
ble, serious,  and  noble  calling,  and  I regret  the  tendency  which  seems  to 
prevail  of  disregarding  teaching  as  a career.  I have  become  aware  of 
this  in  several  ways.  Numbers  of  men  from  my  laboratory,  after  serving 
as  assistants  for  a couple  of  years,  have  taken  positions  elsewhere.  In 
the  inquiries  for  men  from  other  institutions  the  ability  to  teach,  and 
this  means  much  both  in  the  way  of  natural  qualifications  and  training, 
is  seldom  inquired  into,  or  at  least  little  stress  is  laid  upon  it  in  the  list  of 
accomplishments  demanded  for  small  pay.  The  young  men  themselves 
in  seeking  positions  make  very  definite  demands  as  to  the  hours  which 
are  to  be  devoted  to  teaching.  Their  ideal  seems  to  be  a life  devoted  to 
research,  but  why  not  research  with  teaching?  Research  is  of  funda- 
mental importance  for  the  teacher,  the  knowledge  which  he  acquires 
from  the  study  of  nature  is  living,  it  is  his  very  own  and  he  can  give  it 
together  with  the  inspiration  which  has  directed  his  search.  What  a 
change  has  taken  place  in  the  point  of  view  of  teaching  and  research  dur- 
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ing  the  past  forty  years!  Research  has  now  become  dominant,  it  gives 
the  individual  pecuniary  reward,  place  and  position,  it  gives  the  institu- 
tion reputation  and  endowments.  It'  has  been  possible  to  apply  the 
knowledge  which  has  come  from  research  to  the  prolongation  of  life,  to 
the  alleviation  of  human  misery;  this  knowledge  has  also  made  habitable 
large  and  productive  regions  of  the  earth  by  the  destruction  of  endemic 
diseases,  and  has  in  many  ways  enormously  increased  man’s  power  in  the 
use  of  the  natural  forces.  Its  pursuit  conduces  to  pleasure  and  the  joy 
of  life;  other  pleasures  pale  in  contrast  with  that  which  the  worker  experi- 
ences when  the  solution  of  a problem  to  which  he  has  given  concentrated 
effort  appears  at  hand.  This  it  seems  to  me  is  the  real  fascination  which 
research  exerts  and  when  this  is  combined  with  rewards  so  much  greater 
than  can  be  obtained  by  teaching  it  cannot  be  wondered  that  it  makes 
the  stronger  claim. 

Individuals  who  have  amassed  fabulous  wealth  by  methods  which 
really  seem  simple,  provided  the  natural  endowment  which  makes  possible 
their  exclusive  pursuit  be  possessed,  have  been  led  to  apply  parts  of  this 
wealth  to  the  creation  of  institutes  for  research.  Under  this  stimulus 
affecting  the  individual,  the  university,  and  the  institute,  research  has 
enormously  developed  to  the  extent  that  no  one  can  keep  pace  with  the 
literature  in  a single  main  subject.  It  is  comparatively  easy  to  increase 
quantity  of  a product  but  the  increase  of  quality  is  not  so  easy.  To  some 
of  us  the  expression  of  organization  of  research,  its  creation  at  any  spot 
under  any  circumstances,  provided  pecuniary  means  be  at  hand,  seems 
rather  shocking;  it  is  true  that  the  output  of  poetry  and  painting  under 
such  conditions  might  be  greatly  increased,  but  there  might  be  some  fear 
as  to  its  quality.  Poetry  is  useful  to  man,  it  has  undoubtedly  contrib- 
uted to  his  happiness  and  has  even  alleviated  human  misery,  but  no 
magnate  has  ever  made  the  experiment,  which  would  be  a very  interest- 
ing one,  of  the  creation  of  an  institute  to  increase  the  output  of  this 
desirable  product  and  of  which  the  world  at  present  is  in  great  need. 

These  enormously  endowed  institutes  can  put  out  such  a mass  of 
research,  and  the  primary  and  often  sole  measure  is  volumetric,  that  the 
university  as  a place  where  knowledge  is  advanced  suffers  in  comparison. 
The  institutes  moreover  attract  young  men  in  the  most  fertile  period  of 
life,  and  offer  greater  emolument  than  the  university  and  freedom  from 
what  is  too  often  regarded  as  the  drudgery  of  teaching.  The  university 
in  comparison  falls  somewhat  behind  in  public  esteem  and  particularly 
so  in  that  the  institute  is  not  disposed  to  hide  its  activities  behind  a 
modest  veil.  It  must  tell  the  public  its  accomplishments,  because  Croesus 
seeks  to  justify  his  appropriation  of  wealth  by  devoting  some  of  it  to  a 
useful  purpose.  The  university  also  seeks  to  meet  this  competition  of 
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the  institute  by  increasing  its  volumetric  output  of  research,  and  in  vari- 
ous ways  seeks  to  inform  the  public  of  its  activities.  One  leading  uni- 
versity in  the  country  goes  so  far  in  this  direction  as  to  publish  the  titles 
of  the  papers  of  all  who  have  been  in  any  way  connected  with  it,  no  matter 
where  the  work  was  done,  thus  claiming  that  through  the  one  time  asso- 
ciation of  the  author  with  the  university  this  has  in  some  way  stimulated 
the  production.  The  university  has  also  created  positions  practically 
exclusively  for  research,  which  is  very  unfair  to  its  teaching  force,  for 
there  is  too  great  a tendency  to  judge  men  solely  by  the  standard  of  vol- 
ume of  publication.  The  university  has  its  place  in  training  the  indi- 
vidual by  research  and  otherwise,  toward  the  development  of  the  best 
that  is  in  him.  The  institute  fills  a proper  place  in  providing  facilities 
for  research  and  there  are  always  those  who  will  find  there  a suitable 
environment. 

Teaching  however  should  not  be,  and  never  has  been,  a bar  to  research, 
for  student  and  teacher  should  seek  knowledge  together  and  pedagogy 
involves  so  much  of  the  unknown  that  to  engage  conscientiously  in  it  is 
a form  of  research.  Many  of  the  great  teachers  I have  known,  both  past 
and  present,  have  been  both  teachers  and  investigators  and  in  both 
directions  stimulating.  There  is  too  great  a tendency  to  regard  research 
and  publication  as  synonymous.  It  is  a laudable  amibition  to  be  known 
as  a contributor  to  knowledge  and  while  teaching  may  impede  publica- 
tion, it  is,  if  properly  pursued,  a stimulus  to  research.  There  are  rewards, 
intangible  it  is  true,  but  the  more  valuable,  which  come  to  the  teacher 
alone.  Who  cannot  remember  certain  teachers  who  have  exerted  an 
influence  lasting  through  life,  and  which  has  in  some  way  made  us  better 
men?  It  is  difficult  to  attempt  to  define  what  should  be  the  relation 
between  teaching  and  research.  There  is  at  present  an  undoubted  tend- 
ency to  the  separation  of  the  two.  Everything  favors  the  man  who 
holds  research  as  an  exclusive  ideal  and  makes  teaching  a secondary  con- 
sideration. There  are  men  of  wide  vision,  ingenious  in  devising  method, 
of  great  power  of  concentration,  who  are  able  to  single  out  sharply  the 
definite  problems  in  a subject  and  follow  them  to  the  end,  and  who  should 
find  in  the  institute  facilities  for  work.  These  men  are  not  teachers, 
they  aim  not  toward  the  higher  development  of  the  younger  men  but 
regard  them  solely  from  the  point  of  view  of  additional  hands  and  eyes. 
They  are  ambitious,  eager  for  reputation,  inclined  to  insist  upon  priority 
claims,  and  generally  have  a pretty  high  appreciation  of  their  general 
excellence  and  the  quality  of  their  work.  There  are  also  men  of  wide 
culture,  equally  qualified  for  research,  who  are  also  great  teachers  and 
who  teach  through  research.  They  have  broader  sympathies,  the  entire 
atmosphere  about  them  is  different,  and  even  greater  than  their  con- 
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tributions  to  knowledge  is  the  influence  which  they  exert  on  their  stu- 
dents. These  men  belong  in  the  universities;  they  will  find  there  the 
more  congenial  atmosphere,  and  when  these  rare  individuals  appear  the 
University  must  even  at  the  sacrifice  of  other  things  secure  them  and 
make  their  path  easy.  Teaching  may  also  favorably  affect  research.  A 
man  who  has  made  probably  the  most  important  contributions  to  knowl- 
edge as  the  head  of  a department  in  which  the  teaching  is  of  the  highest 
character,  has  told  me  that  he  finds  in  the  review  of  the  entire  subject 
which  the  yearly  course  demands  ever  a new  stimulus  and  fresh  sugges- 
tions for  the  problems  on  which  he  is  working. 

There  is  another  condition  which  one  dislikes  to  mention  and  which 
is  undoubtedly  operative  in  the  selection  of  teachers  in  a university.  The 
university,  recognizing  that  the  salaries  which  it  can  afford  to  pay  are 
not  sufficient  to  render  the  recipients  contented  in  the  social  environment 
which  the  position  gives,  rather  seeks  men  who  possess  private  means. 
That  is,  other  things  being  equal,  the  man  with  private  means  will  secure 
the  position.  It  is  true  that  the  salaries  given  are  sufficient  for  simple 
living  and  for  family  life,  provided  this  be  not  too  greatly  extended.  Also 
true  that  food  can  be  carefully  selected  and  restricted  to  nutritive  amounts 
and  that  the  women  of  the  household  will  be  much  happier  in  household 
employment  than  in  social  diversions,  that  public  schools  are  very  much 
better  than  private  schools  for  the  children,  and  that  if  so  placed  that  a 
pension  is  available  after  retirement  the  teacher  need  not  in  his  life  fear 
starvation.  It  is  however  equally  true  that  he  cannot  make  these  obvious 
truths  recognized  and  accepted  by  the  family.  Discontent,  unhappiness 
with  impairment  of  usefulness  and  loss  of  ideals  too  often  result.  It 
would  be  infinitely  better  if  universities  could  be  placed  in  a wilderness 
and  withdrawn  from  the  environment  of  idleness  and  wealth.  Simple 
tennis  courts  and  even  golf  courses  could  be  created,  provided  the  ideals 
of  the  games  were  not  perverted  by  the  courts  and  links  which  wealth 
provides.  The  women  would  undoubtedly  find  great  diversion  in  the 
study  of  each  other  and  in  simple  occupations.  Not  only  this  but  since 
the  university  gives  to  society  much  more  than  it  receives,  outsiders  would 
probably  pay  a good  deal  for  temporary  admission  into  the  Utopia  and 
thus  contribute  to  the  funds  of  the  university.  Such  conditions  are  partly 
fulfilled  in  one  of  the  great  universities  of  America,  but  I was  not  able  to 
find  that  the  social  atmosphere  differed  a great  deal,  and  that  the  air 
was  always  calm.  The  trouble  here  seemed  to  be  that  there  were  a few 
servants  available  and  friction  was  excited  by  these  being  frequently 
stolen  from  a happy  possessor. 

What  is  the  end  sought  in  medical  training?  It  is  easy  to  say  that  it 
shall  fit  men  to  be  of  service  in  all  the  relations  of  man  to  disease.  This 
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concerns  the  prevention  of  disease,  the  medical  and  surgical  care,  the 
social  factors  involved,  and  the  human  relations  of  the  diseased  indi- 
vidual. It  is  impossible  that  all  these  can  be  fully  covered  by  one  indi- 
vidual, but  they  are  all  based  upon  knowledge  and  this  can  be  attained 
only  through  the  methods  of  science.  It  is  obvious  that  for  this  medical 
service  a great  many  different  kinds  of  medical  men  will  be  required  and 
it  remains  a question  how  early  their  differentiation  should  begin.  Men 
will  be  needed  in  the  public  service  to  prevent  disease  and  take  care  of 
the  sick.  Public  medical  service  has  but  begun  but  is  sure,  with  the 
establishment  of  sickness  insurance  and  other  forms  of  social  legislation 
in  which  sickness  is  a factor,  to  become  prominent.  Such  service  will 
require  men  well  trained  both  in  the  measures  of  preventive  medicine 
and  in  the  medical  care  of  sickness.  At  the  present  time  sickness  is 
most  uneconomically  cared  for;  a large  part  of  it  can  be  prevented  and  its 
care  is  to  a great  extent  inefficient  and  far  too  costly.  With  economic 
conditions  as  they  are,  and  there  is  little  prospect  of  change,  the  earnings 
of  80  per  cent  of  the  families  in  the  country  do  not  suffice  for  much  to 
be  devoted  towards  recompensing  medical  services.  In  the  cities  this 
condition  is  met  by  free  medical  service  in  the  hospitals  and  by  the  charity 
of  physicians.  In  the  country  districts,  and  it  is  here  that  the  social 
medical  service  is  most  needed,  it  is  not  provided  for  at  all  save  in  certain 
sections.  Factories,  mines,  railroads  and  other  large  employers  of  labor, 
find  it  to  their  advantage  to  provide  an  organized  medical  service.  Ulti- 
mately the  state  must  in  some  way  provide  a proper  medical  service  in 
country  communities  for  those  who  are  not  able  to  pay.  The  medical 
schools  must  provide  men  suitable  for  such  positions,  they  should  be  well 
trained  in  preventive  medicine,  and  capable  of  teaching  the  people  the 
principles  of  right  living.  Such  physicians  should  be  able  to  meet  success- 
fully medical  and  the  simpler  forms  of  surgical  disease  and  to  see  that 
more  serious  and  complicated  cases  are  sent  to  hospitals  established  at 
centres;  the  number  of  such  centres  depending  upon  the  relation  of  popu- 
lation to  area. 

There  must  be  provided  capable  surgeons.  This  demands  a long  course 
of  training  extending  over  years  in  a well  ordered  surgical  clinic.  The 
exercise  of  the  surgical  art  to  obtain  the  best  results  in  the  more  serious 
operations  demands  well  skilled  assistants  and  attendants.  The  opera- 
tions demanded  are  comparatively  few  and  such  surgical  clinics  may  be 
established  at  the  hospital  centres.  The  highly  trained  medical  man, 
the  internist  must  be  provided,  men  who  are  specially  skilled  in  the  care 
of  diseases  of  children,  the  obstetricians,  and  specialists,  and  finally  men 
whose  work  will  lie  exclusively  in  the  care  of  the  20  per  cent  for  whom 
illness  is  often  a sad  pleasure,  men  who  understand  inherited  constitutions, 
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fat  reduction,  and  the  mysteries  of  high  finance.  Above  all  teachers  must 
be  provided. 

Can  all  this  be  accomplished  by  a medical  school?  Yes,  provided  the 
period  of  entrance  be  shortened  and  the  premedical  education  be  better 
adapted  to  the  medical  needs.  All  medical  measures  are  based  upon 
knowledge  obtained  by  our  senses  assisted  by  methods  and  instruments 
which  extend  their  power.  There  are  many  facts  which  can  be  acquired 
as  such,  but  disease  always  presents  problems  to  be  solved.  It  depends 
upon  many  factors  often  ill  understood,  which  are  variable  in  them- 
selves, and  in  the  effect  which  they  produce  on  the  individual.  Disease 
as  the  physician  sees  it  affects  not  classes  but  individuals,  and  the  indi- 
vidual case  is  always  a problem.  The  mere  matter  of  diagnosis  as  far 
as  naming  the  pathological  process  and  ascertaining  its  situation  is  to  be 
regarded  as  comparatively  easy,  although  every  pathologist  is  aware  of 
the  number  and  the  importance  of  the  mistakes  which  are  made.  In 
disease  certain  conditions  which  bring  about  functional  disturbance  are 
produced  and  life  goes  on  under  conditions  which  differ  from  the  normal. 
One  of  the  distinguishing  criteria  of  living  matter  is  its  variability,  of 
which  individuality  is  the  expression,  and  the  result  of  the  abnormal 
environment  of  disease  must  differ  in  every  individual.  The  condition 
of  the  diseased  individual  on  which  rational  procedures  of  relief  are  based, 
cannot  be  ascertained  from  previous  experience  nor  from  the  experience 
of  others  nor  from  generalizations  but  must  be  educed  from  the  investi- 
gation of  the  individual.  There  is  no  other  road  to  the  knowledge  which 
gives  power. 

Medical  education  must  provide  that  the  main  facts  of  the  structure 
and  function  of  the  body  shall  be  firmly  acquired,  and  also  constant  exer- 
cise in  the  study  of  disease  and  practice  in  methods.  One  of  the  most 
important  elements  in  the  training  should  be  the  recognition  of  knowledge 
and  its  separation  from  conjecture.  This  last  of  course  is  making  pretty 
large  demands  on  the  system,  but  something  might  be  done  at  it.  The 
essential  of  the  education  in  the  medical  school  is  the  laboratory,  a place 
which  affords  facilities  for  the  study  of  things  and  phenomena  and  in  which 
the  student  can  be  trained  in  the  use  of  his  senses  and  in  the  use  of  instru- 
ments by  which  the  power  of  the  senses  is  increased.  In  all  the  depart- 
ments, in  the  clinics,  in  the  hospital  wards,  the  method  is  the  same.  In 
the  early  or  preclinical  studies  it  is  of  the  utmost  importance  for  it  is 
there  that  the  foundation  must  be  formed.  It  necessitates  teachers  who 
can  stimulate  and  extend  to  the  students  the  enthusiasm  in  the  pursuit 
of  knowledge  which  they  possess.  With  the  students  as  we  receive  them 
a large  number  of  teachers,  at  least  one  to  twenty,  are  required,  for  the 
students  are  not  sufficiently  developed  to  work  independently.  The  situ- 
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ation  is  moreover  unfortunate  in  that  the  more  help  is  given  the  students 
the  more  they  require.  Their  previous  education  in  some  mysterious  way, 
but  effectually,  has  robbed  them  of  the  capacity  of  self  dependence.  The 
unit  system  devised  by  Minot  in  which  the  laboratory  is  divided  into 
units,  each  consisting  of  a group  of  students  under  one  instructor  would 
be  admirable  provided  a sufficient  number  of  capable  instructors  could 
be  obtained.  The  absence  of  sub-divisions  enables  the  better  teachers 
to  be  more  fully  used.  Nor  can  the  laboratory  be  a place  for  teaching 
lone,  it  must  have  an  atmosphere,  and  knowledge  must  be  sought  within 
its  walls  by  both  teacher  and  student. 

The  lecture  is  an  important  part  of  teaching,  provided  its  function  be 
understood.  It  should  not  be  used  as  a substitute  for  objective  study, 
but  to  expand,  and  coordinate  the  knowledge  which  the  student  has 
already  acquired.  It  moreover  must  interest  and  stimulate.  The  lec- 
turer must  have  a present  and  vital  interest  in  the  matter  considered 
and  this  demands  a continual  renewal.  Once,  early  in  my  career,  I wrote 
out  with  great  care  a series  of  lectures,  and  said  at  the  end: — “There, 
that  job  is  finished,  I can  read  these  lecttires  with  some  slight  additions 
year  after  year.”  I read  them  once,  then  again,  and  had  I been  obliged 
to  read  them  a third  time  I should  have  sought  another  occupation. 
Curiously  enough  I heard  of  them  long  afterwards.  At  a certain  func- 
tion I met  a prematurely  old  man  whose  hard  struggle  with  the  world 
had  left  marks  upon  him,  who  told  me  how  much  as  a student  he  had 
enjoyed  those  early  lectures,  that  he  had  obtained  a shorthand  copy  of 
them,  and  had  made  them  the  basis  of  his  practice.  In  another  way  I 
became  aware  that  copies  were  in  existence.  I was  testifying  in  a medico- 
legal case,  sharing  in  the  plunder  which  the  law  extracts  from  the  com- 
munity, when  the  astute  counsel  from  the  other  side,  and  the  law  compels 
a witness  to  be  on  one  side  or  the  other,  interrupted  with  the  remark, 
“But  you  said  otherwise,”  and  proceeded  to  read  to  judge  and  jury 
extracts  from  a well  used  and  rather  dirty  book  which  he  said  I had 
written.  It  was  the  lectures  again  and  I was  obliged  to  give  the  court 
a dissertation  on  the  subject  of  lectures,  and  included  a charge  for  this 
in  the  fee  which  the  soulless  corporation  afterwards  paid. 

One  gains  an  interesting  experience  from  lecturing.  However  good 
may  be  the  descriptive  power  of  the  lecturer,  however  able  he  may  be 
in  interesting  his  audience,  it  is  useless  to  attempt  to  give  in  a lecture 
information  on  a complex  subject.  For  instance,  I doubt  if  it  would  be 
possible  for  a lecturer,  taking  a group  of  men  of  the  average  intelligence, 
but  coming  from  a world  in  which  there  were  no  trees,  to  enable  them  in 
an  hour  to  form  such  a conception  of  an  oak  or  elm  that  they  could  go 
out  from  the  lecture  and  instantly  recognize  such  a tree.  I have  arrived 
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at  this  view  from  personal  experience  which  may  not  be  complimentary; 
I have  endeavored  to  ascertain  from  students  before  whom  I had  lec- 
tured on  a topic  in  which  I was  certainly  interested,  and  they  seemed  to 
be,  how  much  correct  information  they  had  acquired,  and  have  found  it 
surprisingly  small  in  amount.  It  should  also  convey  a stimulus  to  the 
student,  and  the  lecture  hour  should  form  an  agreeable  interruption  of 
the  laboratory  work.  Unless  the  student  can  gain  in  the  lecture  mental 
recreation  and  stimulation,  the  lecture  had  better  be  left  out  were  it  not 
for  the  aspects  which  are  not  usually  regarded  as  among  its  assets.  One 
is  its  power  of  inducing  gentle,  refreshing,  noiseless  sleep  in  the  audience, 
and  the  other  is  the  educational  value  of  the  lecture  to  the  lecturer.  To 
one  who  is  a poor  sleeper  there  comes  a great  satisfaction  to  see  sleep 
descend  upon  an  audience.  The  lecturer  experiences  an  exhilaration  at 
the  demonstration  of  the  possession  of  a power  which  makes  him  akin 
to  the  God  “who  giveth  his  beloved  sleep.”  I always  insist  that  the 
sleep  shall  be  noiseless,  and  position  makes  lecture  room  sleep  usually 
of  this  character.  The  lecture  has  its  value  to  the  teacher  also.  How 
often  the  crudity  of  an  idea  becomes  strongly  apparent  when  the  attempt 
is  made  in  the  lecture  to  convey  the  idea  to  others.  How  often  have  I 
seen  a cul-de-sac  rise  before  me,  with  walls  so  high  that  they  could  not  be 
carried  even  by  a flight  of  eloquence,  and  into  which  I was  on  the  verge 
of  a headlong  plunge!  How  eagerly  is  a friendly  alley  availed  of  as  a 
means  of  escape!  The  teacher  should  find  in  the  lecture  a means  of 
clarifying  his  knowledge,  and  in  the  stimulus  of  lecturing  very  often  new 
and  useful  points  of  view  present  themselves. 

Next  to  the  lecture  in  ascending  value  comes  the  demonstration,  also 
a method  of  value,  but  of  over-rated  value.  It  is  possible  to  gather  a 
few  men,  not  more  than  ten,  around  certain  objects,  point  out  the  essen- 
tial things,  and  enable  them  to  see  them  as  does  the  demonstrator.  Such 
a demonstration  can  also  be  made  the  basis  of  an  informal  talk,  and 
questions  can  be  asked,  but  at  the  best  it  is  little  more  than  a projection 
of  the  ideas  of  the  demonstrator. 

Oral  recitation  (I  greatly  dislike  the  word  quiz)  by  the  class  is  also  a 
valuable  exercise  provided  it  can  be  given  in  such  a way  as  to  bring  out 
the  conceptions  which  the  student  has  formed  and  to  correct  those  which 
are  faulty.  It  is  too  apt  to  degenerate  into  a lecture  or  into  a dry  matter 
of  question  and  answer.  The  student  must  also  be  shown  how  to  use 
books  properly  and  be  referred  to  original  sources  of  information. 

The  absence  of  teachers  might  be  helped  out  by  the  aid  of  student 
instructors,  for  teaching  is  a most  valuable  discipline  for  the  student. 
The  limit  of  time,  the  pressure  of  the  work  would  necessitate  the  student 
giving  an  additional  year  to  the  course,  and  the  low  esteem  in  which 
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the  teacher  is  held  would  limit  the  choice  to  those  in  need  of  the  small 
pecuniary  recompense  that  could  be  offered. 

The  education  of  the  medical  student  so  vaguely  suggested  should  give 
a basis  on  which  he  can  further  develop  the  various  forms  of  medical 
service. 

The  profession  of  medicine  is  a career  full  of  interest,  the  social  posi- 
tion of  medical  men  is  on  the  whole  good,  there  is  a general  feeling  of 
fellowship  and  camaraderie  among  them,  fostered  by  frequent  meetings 
in  societies.  It  is  an  eminently  live  profession,  for  knowledge  is  con- 
stantly growing  and  the  opportunities  for  service  are  greater  than  in 
perhaps  any  other.  Service  involves  also  the  element  of  combat,  for 
there  is  a constant  struggle  against  ignorance.  All  this  attracts  men  to 
it.  On  the  other  hand  it  is  at  present  very  greatly  overstocked,  the 
income  to  be  derived  from  its  exercise  is  small  and  failure  easy.  No  man 
can  hope  to  succeed  in  it  without  industry,  good  mental  endowment  and 
without  the  possession  of  the  quality  of  mind  which  recognizes,  appre- 
ciates, and  seeks  knowledge.  To  all  this  might  well  be  added  that  he 
must  have  interest  in  and  sympathy  with  his  fellow  man. 

MARRIAGES. 

Lloyd  Warren  Ketron,  M.D.,  Johns  Hopkins  Medical  School,  ’ll, 
Baltimore,  Aid.,  to  Aliss  Romola  Cressey  of  Alodesto,  Calif.,  at  Baltimore 
May  21,  1916. 

Ernest  C.  Lehnert,  M.D.,  University  of  Maryland  Aledical  School, 
’02,  to  Aliss  Alabel  Neily,  both  of  Baltimore,  at  Baltimore,  June  7,  1916. 

Walter  C.  Bacon,  M.D.,  University  of  Maryland  Medical  School, 
’ll,  to  Aliss  Nellie  E.  Kinsey,  at  Govans,  Aid.,  July  19,  1916. 

John  T.  King,  Jr.,  M.D.,  Johns  Hopkins  Medical  School,  T4,  Baltimore, 
Md.,  to  Aliss  Charlotte  Al.  Baker  of  Frederick,  Aid.,  at  Frederick  on 
September  14,  1916. 

DEATHS. 

William  Thackery  Cathell,  M.D.,  College  of  Physicians  and  Surgeons, 
’86  died  at  the  Hotel  Emerson  August  29,  1916  from  an  organic  affection 
of  the  heart. 

Jacob  H.  Hartman,  M.D.,  University  of  Maryland  and  Princeton  ’69 
died  at  the  Mercy  Hospital  July  28,  from  a complication  of  diseases. 

Charles  Frederick  Nolen,  M.D.,  University  of  Alaryland  Aledical 
School,  ’90,  died  on  June  30  after  a brief  illness. 

William  Simon,  professor  of  chemistry  by  profession,  and  devotee  of 
color  photography  for  recreation,  died  at  Eaglesmere,  Pa.,  July  19,  1916. 
Dr.  Simon  was  72  years  of  age  and  had  suffered  from  a complication  of 
diseases  for  some  time. 
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BOOK  REVIEWS 

Manual  of  Practical  Gynecology.  By  M.  J.  Seifert,  M.D.,  A.B.,  F.A.C.S.,  attend- 
ing Surgeon  and  Lecturer  on  Gynecology,  St.  Mary  of  Nazareth  Hospital;  Pro- 
fessor of  Surgery  and  Head  of  the  Surgical  Department,  the  Chicago  Hospital 
College  of  Medicine,  etc.,  Chicago,  111.  Chicago  Medical  Book  Company,  1915. 
Pp.  278.  Illustrations  and  diet  lists. 

At  the  outset,  it  is  only  fair  to  state  that  the  reviewer  pleads  guilty  to  a certain 
prejudice,  whether  justifiable  or  not,  against  the  numerous  condensed  textbooks 
which  are  offered  for  the  use  of  medical  students.  As  a matter  of  fact,  they  are 
usually  not  merely  offered  to  the  student,  but  are  actually  thrust  upon  him  by  some 
more  or  less  distinguished  member  of  the  faculty  who,  “at  the  earnest  solicitation 
of  his  friends,”  has  been  impelled  to  convert  his  lecture  notes  into  still  another 
textbook.  Like  the  author,  these  books  usually  have  only  a narrow  local  following, 
but,  even  so,  their  production  should  be  deplored,  for  they  present  the  subject  to 
the  student  in  a manner  altogether  inexcusable  in  our  present  day  and  generation. 
Such  books  are  survivals  of  the  quiz  compends  which  flourished  “like  the  green  bay 
tree”  in  the  good  old  days  of  the  diploma  mill.  At  present  they  have,  as  a rule, 
no  other  excuse  for  existence  than  the  itching  desire  of  some  ambitious  (sic)  in- 
structor to  see  his  name  on  the  back  of  a book.  They  contribute  nothing  to  med- 
ical literature  and  as  compilations  they  are  usually  inadequate  and  unscientific. 
The  stock  argument  for  writing  such  books  is  based  on  the  assumption  that  the 
medical  student  does  not  have  the  time  to  read  one  of  the  more  complete  textbooks 
on  the  subject.  Ask  any  student  who  is  not  an  obvious  osseocaput,  whether  he  would 
prefer  to  acquire  his  knowledge  from  such  a petty  source  or  from  a really  high  class 
book  of  the  type,  say,  of  Williams’  Obstetrics,  which  at  once  puts  the  student  in  touch 
with  the  advancing  current  of  obstetric  science.  The  one  is  to  the  other  as  is  a 
lunch  tablet  to  a substantial  beefsteak  dinner.  Why  do  some  class  A colleges  still 
tolerate  class  C textbooks? 

When  we  turn  to  a review  of  the  Manual  of  Practical  Gynecology,  by  Seifert,  we 
find  that  the  above  little  preamble,  like  the  “flowers  that  bloom  in  the  spring,”  of 
Gilbert’s  tuneful  opera,  “has  nothing  to  do  with  the  case.”  The  chief  reason  for 
this  is  the  fact  that  the  present  volume  is  really  singularly  free  from  the  usual  ob- 
jection of  the  abbreviated  textbooks  for  which  the  reviewer  has  displayed  such  a 
vast  affection.  The  author’s  division  of  the  subject  is  logical,  while  the  prominent 
paragraph  headings  increase  the  readability  and  facilitate  the  approach  to  the  sub- 
ject matter.  In  the  main,  the  latter  reflects  the  usual  teaching  of  the  day,  although 
issue  may  be  taken  with  a certain  number  of  his  statements,  as  for  example:  “The 
symptoms  of  chronic  gonorrhea  of  the  corpus  resemble  those  of  acute  metritis. 
There  will  be  chilliness,  pelvic  pains,  rectal  and  vesical  tenesmus,  local  pelvic  ten- 
derness, and  a temperature  of  100  to  102°  F.”  (p.  130).  Rather  archaic,  also  would 
seem  to  be  the  assertion  that  with  uteric  hyperplasia,  “reflex  symptoms,  including 
indigestion,  fermentation,  meteorism,  constipation,  abdominal  pain,  gastralgia, 
general  debility,  cardiac  palpitation,  mental  depression  and  anemia,  will  develop 
sooner  or  later.  With  these  there  will  be  associated  certain  nervous  symptoms,  as 
neurasthenia,  hysteria,  insomnia  and,  occasionally  as  exaggerated  symptoms,  there 
will  be  noted  perverted  mentality,  unreasonable  irritability  and  melancholia.”  It 
would  seem  that  Bossi  is  here  “out-Bossi-ed.”  The  section  dealing  with  cancer  is 
bad.  Besides  being  poorly  presented,  it  gives  some  advice  which  will  scarcely  be 
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generally  sanctioned,  as  where  the  author  says  that  “vaginal  hysterectomy  is  the 
only  treatment  to  be  considered.” 

In  spite  of  these  objections,  the  book,  taken  in  toto,  is  one  of  the  best  works  of 
its  class  which  the  reviewer  has  seen.  The  illustrations,  besides  being  abundant, 
are  far  better  than  is  usually  found  in  such  books.  The  general  makeup  of  the  vol- 
ume and  its  typography  are  excellent.  For  the  use  of  nurses  the  volume  impresses 
the  reviewer  as  perhaps  the  best  work  on  gynecology  which  he  has  seen,  especially 
in  view  of  the  section  dealing  with  pre-  and  post-operative  management  of  gyne- 
cological patients,  the  diet  lists  and  the  glossary  which  is  attached.  As  for  its 
“recommendability”  to  medical  students,  that,  as  Kipling  would  say,  “is  another 
story.” 

Practitioners  Medical  Dictionary.  By  George  M.  Gould,  A.M.,  M.D.  Third 
edition,  revised  and  enlarged  by  R.  J.  E.  Scott.  P.  Blakiston’s  Son  and  Company, 
1916,  pp.  962. 

The  accuracy  and  good  judgment  shown  in  the  previous  works  of  Dr.  Gould  are 
faithfully  carried  out  in  this  latest  compilatory  and  make  it  a most  reliable  book  of 
reference. 

College  of  Physicians  of  Philadelphia,  Transactions  of.  Third  series,  ~v.  37.  Phila- 
delphia, 1915,  pp.  499.  Illustrated. 

This  transactions  contains  many  papers  of  unusual  interest  as  well  as  the  reports 
of  the  various  activities  of  the  association. 

Practical  Bandaging,  Including  Adhesive  and  Plaster -of -Paris  Dressings.  By  Eld- 
ridge  L.  Eliason,  A.B.,  M.D.  J.  B.  Lippincott  Company,  Philadelphia,  [1914], 
pp.  124.  Illustrated. 

This  useful  little  book  gives  in  detail  the  methods  used  in  preparing  and  applying 
the  various  types  of  bandage;  and  to  make  the  understanding  more  clear  155  original 
drawings  and  photographs  are  employed.  It  should  be  of  great  service  to  the 
student  and  those  interested  in  first  aid. 

Obstetrics  Normal  and  Operative.  By  George  Peaslee  Shears,  B.S.,  M.D.,  pro- 
fessor of  obstetrics  and  attending  obstetrician  at  the  New  York  Polyclinic  Medical 
School  and  Hospital;  formerly  instructor  in  obstetrics,  Cornell  ETniversity 
Medical  College;  attending  obstetrician  at  the  New  York  City  Hospital,  senior 
attending  obstetrician  at  the  Misericordia  Hospital.  419  illustrations,  745  pages. 
Price  $6.00.  J.  B.  Lippincott  Company,  Philadelphia  and  London. 

This  book  is  a creditable  addition  to  the  many  textbooks  on  obstetrics  now  on  the 
market.  The  author  apparently  believes  that  the  subject  can  be  taught  by  illustra- 
tions almost  as  well  as  by  the  text  for  the  volume  is  profusely  illustrated.  Every 
part  of  the  field  of  obstetrics,  and  especially  the  nursing  side  is  fully  and  clearly 
shown  by  the  use  of  drawings,  photographs  and  diagrams,  which  in  the  main  are 
clear  and  show  what  the  author  had  intended  them  to  portray.  The  books  contains 
all  the  material  that  the  practitioner  or  medical  student  needs,  and  is  well  arranged. 
The  type,  however,  is  smaller  than  it  should  be,  as  it  is  an  effort  to  confine  one’s 
attention  to  the  page  after  a few  minutes  reading.  The  parts  dealing  with  the 
methods  of  delivery,  the  complications  and  the  fetal  abnormalities  are  clearly 
presented,  as  is  also  the  author’s  experience  with  twilight  sleep,  which  is  embodied 
in  the  work,  and  is  a sensible  view  of  this  method  so  much  talked  about  in  obstetrics. 
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BULLETIN  NO.  9 


Reasons  Why  Physicians  Should 
Patronize  Advertisers  in  Their 
Own  State  Journal 


The  reasons  why  physicians  in  other  states  should  patronize  the  advertisers  in 
their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple:  if  you 
will  buy  goods  from  the  advertisers  you  will  have  a better  Journal.  Read  the 
“reasons  why”: — 


ARIZONA: — Business  firms  in  other  states  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them? 

ARKANSAS: — These  advertisers  would  not  be  here  if 
they  were  not  reliable.  Your  support  protects  you, 
helps  us,  and  pleases  them. 

CALIFORNIA:— The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 
you  what  you  order.  It  pays  to  buy  the  advertised 
article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ments in  your  Journal. 

FLORIDA:— We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If  one 
firm  advertises  and  another  does  not,  patronize  the 
one  that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on  trial, 
and  unless  our  readers  demonstrate  their  interest  in 
it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY: — You  may  depend  on  our  advertise- 
ments as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND : — Our  readers  may  depend  on  the  integri- 
ty of  our  advertisers.  Reciprocity  is  not  only  desir- 
able, it  is  a good  business  principle. 

MICHIGAN: — Answer  the  advertisements.  This  is 
important.  If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms, 
advertising  in  the  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you 
to  the  merchants  whose  goods  are  advertised,  and 
ask  that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  pub- 
lication are  equal  in  quality  (and  we  hold  they  are 
superior  in  many  respects)  you  should  purchase 
them  in  preference  to  those  not  advertised  with  us. 

NEW  MEXICO: — -Write  “I  saw  it  in  the  New  Mexico 
Medical  Journal”  whenever  opportunity  offers. 
Let  us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the 
fraudulent  claims  contained  in  the  advertisements 
of  the  nostrums  condemned  by  the  Council  on  Phar- 
macy and  Chemistry  is  an  accessory  to  this  act  of 
thievery  and  the  subscriber  to  such  journals  volun- 
tarily assumes  the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  adver- 
tising in  Northwest  Medicine  is  a paying  investment. 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of 
your  Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  spending  in 
the  aggregate  large  sums  of  money  with  houses  and 
companies  who  never  spend  anything  with  us.  It 
is  not  good  business  policy  to  follow  such  a short- 
sighted plan. 

PENNSYLVANIA: — Most  of  our  members  throw  cir- 
culars in  the  waste  basket  and  refer  to  the  advertis- 
ing pages  of  the  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Journal 
without  the  advertisers,  and  our  constant  effort  has 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE: — The  advertisers  of  the  Journal  are 
dependable  concerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them 

TEXAS. — Our  advertisers  are  guaranteed  to  us,  and 
we  in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT. — If  any  advertiser  is  not  absolutely  hon- 
est in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
be  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carrying  space  in  our  advertising 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in 
this  publication  are  absolutely  reliable,  and  every 
dollar  spent  with  your  advertisers  is  a dollar  con- 
tributed directly  toward  the  maintenance  of  your 
Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in 
his  own  practice.  Do  it  for  the  advancement  of  ethical  medicine ; for  the  immediate  bene- 
fit it  will  be  to  you  personally  in  securing  reputable  goods,  and  just  prices;  to  encourage 
reputable  firms  to  patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have, 
as  a joint  owner,  in  the  success  of  your  own  Journal. 

YOUR  EDITOR. 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


1 . That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  iritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard. 

Oil  Company  of  California  which  has  no  connection 
with  any  other  standard  oil  company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  13°C.  (or 
0.881  to  0.887  at  25°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 


E.  R.  SQUIBB  & SONS,  NEW  YORK 
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Smithies  and  Ochsner’s 
Cancer  of  the  Stomach 

f | ’’HIS  work  gives  you  the  facts  gleaned  from  the  study  of  921 
operatively  and  pathologically  demonstrated  cases  of  gastric  cancer. 

The  cases  extend  over  nearly  ten  years’  service.  The  past  decade  has 
been  prolific  in  its  contributions  to  our  better  clinical,  pathologic,  and 
surgical  knowledge  of  gastric  cancer.  All  these  many  important  advances 
are  here  given,  and  their  practical  application  emphasized.  You  get  dis- 
tribution and  etiology,  morbid  anatomy  (gross,  microscopic,  and  experi- 
mental), symptomatology,  physical  abnormalities,  examination  of  gastro- 
intestinal function,  Rontgen  examination,  the  blood  in  gastric  cancer, 
gastric  ulcer  and  gastric  cancer,  gastric  cancer  in  the  young,  differential 
diagnosis,  non-surgical  treatment  and  surgical  treatment.  Dr.  Ochsner’s 
chapter  on  operative  treatment  gives  you  the  newest  approved  technic  fully 
illustrated. 

By  Frank  Smithies,  M.  D.,  Gastro-enterologist  to  Augustana  Hospital,  Chicago.  With 
a chapter  on  Surgical  Treatment  by  Albert  J.  Ochsner,  M.  D.,  Professor  of  Clinical 
Surgery,  University  of  Illinois.  Octavo  of  525  pages,  illustrated.  Cloth,  $5.50  net. 


W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


OFFICERS  AND  COMMITTEES  FOR  1916 


President 

J.  Whitridge  Williams 

President  Elect 
Guy  Steele 

Vice-Presidents 
L.  C.  Carrico 

Secretary  M.  D.  Norris  Treasurer 

Joseph  I.  France  J.  A.  Chatard  W.  S.  Gardner 

Councillors 

Hiram  Woods,  E.  F.  Barker,  G.  Milton  Linthicum,  R.  Lee  Hall,  W.  S.  Archer, 
C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr.,  Guy  Steele, 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow, 

H.  B.  Stone,  H.  L.  Naylor,  W.  J.  Todd 


Committees 

Scientific  Work  and  Arrangements — J.  M.  H.  Rowland,  A.  M.  Shipley,  W.  A. 
Fisher,  Jr. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  L.  F.  Barker,  R.  B.  Warfield, 
C.  B.  Gamble. 

Finney  Fund  Committee — W.  W.  Russell,  H.  Friedenwald,  H.  L.  Naylor,  J.  W. 
Williams,  John  Ruhrah. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E B.  Claybrook;  J.  H.  Pleas- 
ants; alternate,  D.  E.  Stone. 

Legislation  A.  M.  A. — Herbert  Harlan,  Alexius  McGlannan. 

Public  Instruction — Emil  Novak,  S.  J.  Fort,  Lilian  Welsh,  A.  H.  Carroll,  W.  D.  Wise. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  W.  S.  Gardner,  A.  M. 
Shipley,  L.  F.  Barker. 

Midivifery  Law — Mary  Sherwood,  L.  B.  Whitham,  F.  V.  Beitler,  P.  F.  Sappington, 
J.  McF.  Bergland. 

Memoir — J.  T.  Smith,  C.  Deetjen,  C.  F.  Davidson,  M.  G.  Porter,  W.  R.  Eareckson. 

Fund  for  Widows  and  Orphans — -J.  H.  Robinson,  J.  I.  Pennington,  Howard  Bratton, 
Charlotte  B.  Gardner,  H.  M.  Lankford. 

Defense  of  Medical  Research — W.  W.  Ford,  T.  R.  Boggs,  J.  C.  Hemmeter,  H.  H. 
Young,  N.  R.  Gorter. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutivo  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kansas.  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott.  Hagerstown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  C.  Hampson 
Jones;  Vice-President,  F.  H.  Baetjer;  Secretary,  Emil 
Novak; Treasurer,  W.  S.  Gardner;  Censors,  R.  Winslow, 
O.  B.  Pancoast,  A.  C.  Gili.is;  Delegates,  VV.  E.  Brinton, 
Gordon  Wilson,  C.  F.  Bdrnham,  J.  M.  H.  Rowland, 
John  T.  King,  W.  A.  Fisher,  Jr.,  R.  Fayerweather, 
H.  Friedenwald,  J.  H.  Pleasants,  S.  McCleary,  J. 
Staige  Davis. 

Section  of  Clinical  Medicine  and  Sorcery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D. ; Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H. 
W.  Hodgson,  Cumberland;  Secretary-Treasurer,  H.  V. 
Demino,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man,  Annapolis, Md.;  Treasurer, F. H. Thompson,  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President.  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane, 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Wdlows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  IIuntingtown.Md.;  Delegate, P.  Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madara,  Ridgele.v,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Spreciier,  Sykesville,  Md.;  Secretary-Treasurer,  II.  M. 
FiT/Huon,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecu  County  Medical  Society.  President,  Charles  F. 
Miller.  North  East,  R.D.  2,  Md.;  Secretary-Treasurer,  II. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
October,  January;  annual  meeting  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  II.  Houston,  Fishing  Creek,  Md.;  DeV'-gate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  IT.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines. 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
II.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  oi  January,  April,  July, 
October. 

Queen  Anne’s  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.,  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  Sociioty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  II.  M. 
Lankford,  Princess  Anne,  Md.,  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Steile,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  O.  H. 
VV.  Ragan,  Hagerstown,  Md.;  Secretary,  V.D.  Miller,  Jr., 
Hagerstown, Md.;  Treasurer,  D.  A.  Watkins, Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
II.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lee 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill,  Md.;  Delegate,  A.  A.  Parker.  Pocomoke 
City,  Md. 


The  diabetic  patient  offers  a problem  of  no  small  importance  to  the 
practicing  physician  of  today. 


Few  afflicted  with  the  disease  are  able  or  willing  to  follow  out  the 
prescribed  regimen — which  is  so  essential  to  recovery — -in  the  home 
environment.  The  patient  has  no  means  of  determining  food 
values — is  seldom  prepared  even  to  measure  quantities  in  drams  or 
ounces  and  has  no  idea  at  all  about  calories  of  food  composition. 

Under  the  favorable  conditions  afforded  by  institutional  manage- 
ment and  the  applications  of  the  up-to-date  methods,  even  grave 
cases  may  be  brought  under  control  and  often  with  surprising 
promptness.  Ordinary  cases  are  quickly  made  sugar  free  and 
cases  are  very  rare  which  may  not  be  substantially  benefited  by  the 
efficient  application  of  systematic  treatment  under  conditions  of 
perfect  control. 

A special  advantage  of  institutional  treatment  in  these  cases  is  the 
opportunity  for  educating  and  training  the  patient  in  dietetics  and 
in  eating  habits  adapted  to  his  individual  requirements,  so  that  when 
he  returns  home  at  the  end  of  a few  weeks  he  is  able  to  establish 
and  maintain  a suitable  regimen  by  which  he  may,  with  the  aid  of 
careful  watching  by  his  family  physician,  remain  sugar  free  for  an 
indefinite  period. 

We  will  be  glad  to  send  further  information  concerning  the  Battle 
Creek  method  in  diabetes  to  any  physician. 

THE  BATTLE  CREEK  SANITARIUM 

Box  193,  BATTLE  CREEK,  MICHIGAN 
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Collect  your  delinquent  accounts.  Our  System 
of  Collections  is  up-to-date  and  personal. 
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office,  Doctor. 
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REAL  ESTATE  and  INVESTMENTS 


Our  Motto: 
Courtesy  and 
Good  Service 


We  solicit  the  patronage  of  the  medical  profession,  and 
in  return  we  give  the  better  class  of  service,  which  is 
the  result  of  30  years’  experience.  ::::::: 


16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


Up-to-date  Phone,  Madison  4960-J 
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POMPEIAN 

□ LIVE  OIL 

ALWAYS  FRESH 


It’s  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  securing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

GENOA,  ITALY  BALTIMORE.  U.  S.  A. 


the  standard  imported  OLIVE  OIL 
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Quality  First 

In  Infant  Feeding,  when  it 
becomes  necessary  to  resort 
to  artificial  feeding,  the  first 
questions  that  a physician 
asks  himself,  as  regards  the 
food  to  be  used,  are: 

What  is  it  made  of? 

How  is  it  made?  and 

Who  makes  it? 

EAGLE 

Condensed 

MILK 

THE  ORIGINAL 

for  sixty  years  has  been  specified 
almost  invariably  by  physicians 
when  prescribing  Condensed 
Milk.  The  name  “BORDEN’S” 
guarantees  carefully  selected  raw 
material  that  is  manufactured  by 
the  most  improved  and  sanitary 
methods,  insuring  a finished  pro- 
duct that  is  consistently  uniform 
in  composition  and  quality. 

Samples,  Feeding 
Charts  in  any  language, 
and  our  52-page  hoo\, 
“Baby’s  Welfare.” 
mailed  upon  request. 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 
Est.  1857 
New  York 
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Some  of  the  Hospitals 
and  Institutions 
now  using  City  Dairy  Milk 

(. SCIENTIFICALLY  PASTEURIZED) 


The  Howard  A.  Kelly  Sanatorium 
Provident  Hospital 
Union  Protestant  Infirmary 
Christ  Church  Dispensary 
Jewish  Educational  Alliance 
Daughters  in  Israel 
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The  Biedler-Sellman  Sanatorium 
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Mead’s  Dextri- Maltose 

(Maltose  52% — Dextrin  41.7% — Sodium  Chlorid  2% — Moisture  4.3%) 


Supplements  the  carbohydrate  deficiency  of 
cow’s  milk.  Used  in  all  milk  mixtures  in  the 
same  proportions — by  weight — as  sugar  of  milk. 

With  this  preparation  a definite  diet  having  a 
known  calorific  value  and  suited  to  the  individual 
patient  mag  be  prescribed. 

The  infant  can  assimilate  about  twice  as  much 
Malt  Sugar  (Mead’s  Dextri-Maltose)  as  either 
milk  or  cane  sugar. 

Fully  descriptive  literature  and  samples  free. 

MEAD  JOHNSON  & CO.,  Evansville,  Indiana 
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led  by  the  success  of  the  Hor- 
lick’s  Malted  Milk  Company, 
are  manufacturing  imitation 
malted  milks,  which  cost  the 
consumer  as  much  SLs“Horlick’s” 

Always  specify 

Horlick’s,  the  Original 

and  avoid  substitutes 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  formulae  for  infant  feeding  or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 


515  N.  Charles  St. 


Baltimore,  Md. 


A trial  quantity  -with  informative 
booklet  •will  be  sent  on  request. 
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Throws  No  Burden 
on  Liver  or  Kidneys 


Stanolind  Liquid  Paraffin,  being  non-absorb- 
able,  throws  no  extra  labor  on  liver  or  kidneys. 
These  organs  are  often  greatly  embarrassed 
by  the  enormous  amount  of  extra  work  given 
them  by  the  free  use  of  laxative  mineral 
waters  and  other  drugs. 

For  this  reason  Stanolind  Liquid  Paraffin, 
being  mechanical  in  action,  is  pointedly  indi- 
cated as  a gentle  laxative  in  cases  of  Bright’s 
Disease,  hepatic  cirrhosis  and  other  conditions 
in  which  these  great  vital  organs  are  crippled. 

The  beneficial  effects  of  Stanolind  Liquid 
Paraffin  are  not  diminished  by  continual  use, 
as  is  the  case  with  almost  every  other  laxative. 
Stanolind  Liquid  Paraffin  should  be  regarded 
rather  as  a mechanical  than  as  a 
strictly  medicinal  agency. 

When  the  effective  dose  of  Stano- 
lind Liquid  Paraffiin  is  found,  it 
is  unnecessary  to  increase  it,  but, 
on  the  other  hand,  it  may,  in  most 
cases,  be  gradually  lessened. 
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MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established' 1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 
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| IJAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 
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and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D„ 
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Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 
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THE  GUNDRY  SANITARIUM  (Athol) 

A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  treatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  Information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

c.  & P.  Phone.  Catonsville,  78  Athol,  Catonsville,  Md. 


FOR  INFORMATION  AND  RATES.  ADDRESS 

DR.  LEWIS  H.  GUNDRY,  Relay,  Baltimore  County,  Maryland 
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Therapeutic  Efficiency  Acknowledged 

The  use  of  SUPERHEATED  DRY  AIR  is  conceded  to  be  one  of  the  most  effective  methods 
of  treatment  of  acute  articular,  muscular  and  sciatic  rheumatism,  arthritis,  synovitis,  anchylosis 
and  other  joint  lesions,  septicemia,  etc.  Dry  Hot  Air  diminishes  pain  and  causes  active  elimination; 
produces  absorption  of  effusion  and  deposits  in  joints;  breaks  up  adhesions;  reduces  inflammatory 
processes;  is  actively  sedative.  The  therapeutic  properties  of  intense  Dry  Hot  Air  are:  Antiphlo- 
gistic (local),  Anesthetic  (local)  and  Antiseptic.  The  body  apparatus  is  indicated  in  the  treatment 
of  Bichloride  of  Mercury  poisoning. 

The  price  of  the  BODY  DRY  HOT  AIR  OUTFIT  complete  with  gas  or  gasoline  heaters,  rubber 
air  pillow,  bath  robes,  blankets,  mitts,  stockings  and  50  feet  of  Turkish  towel- 
ing  is  $75.00;  with  electric  heaters,  $100.00.  An  attractive  offer  is  made  on 
a combination  of  the  Body,  Leg  and  Arm,  Knee  and  Ear  Dry  Hot  Air  Out- 
fits. Write  for  particulars. 

The  price  of  the  $24.00  LEG  AND  ARM 
OUTFIT  complete  with  all  attachments  for 
treating  arms,  legs,  hips,  back,  abdomen,  etc., 
with  gas,  gasoline  or  alcohol  heaters  is 
$18.00;  with  electric  heaters,  $27.50.  Dr. 

C.  E.  Skinner’s  work  on  Therapeutics  of 
Dry  Hot  Air  given  free  with  each  outfit. 

Our  Manual  of  Dry  Hot  Air  is  Free. 

It  explains  the  possibilities  in  owning 
this  apparatus.  A Post  Card  brings  it. 

FRANK  S.  BETZ  COMPANY 

General  Offices  and  Factory 

HAMMOND,  INDIANA 

Chicago  Sales  Department:  30  E.  Randolph  St. 
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The  specification  “ Parke,  Davis  & Co.” 
on  your  orders  for  diphtheria  antitoxin 
will  insure  a pure  and  potent  product. 


In  the  manufacture  of  our  diphtheria  antitoxin  scientific 
methods  mark  every  step  of  the  process. 

1 . We  conduct  a biologic  farm  of  more  than  six  hundred  acres— 
a home  of  natural  environment  for  the  animals  used  in  the  pro- 
duction of  our  antitoxin. 

2.  Our  biologic  stables  are  modern  and 
sanitary.  They  are  under  the  supervison 
of  skilled  veterinary  surgeons. 

3.  The  health  of  our  serum-producing 
horses  is  most  carefully  maintained.  No 
animal  is  eligible  for  service  that  has  not 
been  pronounced  sound  and  healthy 
by  expert  veterinarians. 

4.  Immunization  and  bleeding  of 
horses  are  conducted  in  accordance  with  modern  surgical  methods. 

5.  The  antitoxin  is  developed  with  scrupulous  care,  every 
method  and  appliance  being  in  strict  conformity  with  scientific 
procedure. 

CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

is  tested  and  retested,  bacteriologically  and  physiologically. 
It  goes  to  the  physician  with  a positive  guaranty  of  purity 
and  activity. 

Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

Bio.  23 — 20,000  antitoxic  units — supplied  on  special  order. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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STAND  BY  AND  LEND  A HAND 

The  Bulletin  is  the  organ  of  the  State  Medical  and  Ghirurgical 
Faculty.  As  such  it  performs  a necessary  and  important  function.  It  is 
the  medium  of  publicity  for  the  activities  of  the  Faculty  and  the  perma- 
nent record  of  those  activities.  It  provides  those  members  who  may  be 
unable  personally  to  attend  meetings,  information  as  to  what  has  taken 
place,  and  refreshes  the  memory  of  those  who  have  been  present  con- 
cerning the  details  of  the  program.  For  instance,  the  October,  1916, 
number  preserves  for  all  of  us  the  text  of  Dr.  Councilman’s  most  inter- 
esting address  on  his  experiences  as  a medical  teacher.  It  is  scarcely 
necessary  to  argue  further  as  to  the  value  of  this  publication,  but  many 
other  arguments  could  be  advanced  without  difficulty. 

That  the  publication  may  continue  and  advance  in  a state  of  healthy 
existence,  it  is  necessary  to  sustain  the  source  of  revenue  derived  from  the 
advertising  pages  of  the  Bulletin.  The  quality  of  the  firms  and  products 
permitted  space  on  these  pages  is  carefully  scrutinized  by  the  manage- 
ment of  the  journal  and,  as  the  footnote  on  these  pages  reads,  their  integ- 
rity may  be  depended  on.  But  no  matter  how  dependable  the  character 
of  our  advertisers  may  be,  they  wish  to  know,  and  have  a right  to  expect, 
that  the  money  invested  in  publicity  in  the  Bulletin  shall  be  productive. 
The  purpose  of  this  article  is  to  emphasize  the  fact  just  stated.  On  the 
inside  back  cover  of  the  Bulletin,  the  Editor  has  presented  clearly  and 

69 


70 


THE  BULLETIN 


convincingly  the  reasons  for  patronizing  our  advertisers.  Read  his  state- 
ments. But  do  not  stop  with  reading  them.  Follow  his  suggestions  and 
patronize  the  men  who  help  us  financially  to  run  our  paper.  Furthermore, 
let  them  know  why  you  are  doing  so — tell  them  you  “saw  it  in  the  Bulle- 
tin”— and  no  question  will  arise  as  to  the  value  of  advertising  space  in 
the  organ  of  our  State  Society. 

LOUIS  McLANE  TIFFANY. 

Many  members  of  the  medical  profession  throughout  the  country  will 
feel  personal  loss  and  sorrow  at  the  death  of  Dr.  Louis  McLane  Tiffany. 

In  our  community  those  men  entering  the  ranks  of  medicine  in  the  last 
dozen  years  have  for  the  most  part  known  Dr.  Tiffany  only  by  tradition, 
but  even  in  the  period  of  his  retirement  his  name  has  loomed  large  among 
all  medical  men  as  a master  in  surgery;  and  in  the  years  of  his  activity, 
especially  among  younger  men  and  students,  was  a name  to  conjure  with 
associated  we  believe  with  an  influence  that  carried  as  far  and  as  com- 
pellingly  as  in  any  local  teacher  of  our  time. 

He  acquired  national  and  international  fame.  South  of  Philadelphia 
for  years  he  was  probably  the  dominant  figure  in  American  surgery,  and 
in  Baltimore  and  in  Maryland  for  more  than  a deeade  he  was  by  common 
consent  facile  princeps. 

His  work  was  distinguished  not  only  by  its  skill  but  by  its  sanity,  his 
judgment  was  superb.  In  his  study  of  disease  he  never  lost  sight  of  the 
individual.  His  touch  was  sure  and  strong  and  exquisitely  gentle,  and 
his  authority  unmistakable.  He  inspired  confidence  as  few  men  can. 
Boorishness  and  dirtiness  and  manipulative  roughness  he  despised.  In  a 
way  his  measure  was  shown  “by  the  grasp  of  his  mind  and  by  the  sim- 
plicity of  his  means,”1  with  a clear  apprehension  of  the  material  points 
he  was  never  enamored  with  the  unessential. 

He  took  prominent  part  in  the  affairs  of  the  Faculty  through  all  his 
working  years,  was  its  President  in  1893,  a liberal  contributor  to  its 
needs  and  at  his  retirement  enlarged  its  collection  with  the  gift  of  his 
medical  library. 

We  all  recall  the  meeting  in  his  honor  on  December  19,  1913,  when 
with  a number  of  addresses  his  portrait  executed  by  Mrs.  Ella  Emmet 
Rand  was  presented  to  the  Society.  Much  was  said  then  of  Dr.  Tiffany, 
of  his  place  in  American  surgery,  and  in  the  community  as  teacher,  author 
and  man,  and  as  colleague  and  friend.  Much  remains  to  be  said.  Behind 
everything  he  did  was  a personality  of  which  the  quality  illuminated  the 


1 Emerson  of  Samuel  Hoar. 
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performance,  always  conducted  with  fair  observance  of  dignity  and  pro- 
portion. 

He  loved  his  work,  which  he  pursued  untiringly  and  with  little  remis- 
sion. When  forced  by  ill-health  to  relinquish  it  he  surrendered  without 
condition  and  devoted  the  rest  of  his  life  in  the  same  fine  spirit  to  what 
he  called  play,  always  cheerful  and  serene  and  interested  in  everything 
about  him  through  a long  period  with  many  occasions  of  bodily  pain  and 
distress. 

“It  can  be  said  of  him  that  when  he  departed  he  took  a Man’s  life  with 
him.”2 

Generous  and  kind  especially  to  the  poor  he  was  just  to  every  man. 

He  greatly  prized  strength  but  was  sympathetic  and  indulgent  in  his 
relation  with  human  weakness.  A close  and  amused  observer  of  life’s 
foibles  and  fantasies. 

He  loved  nature,  of  which  he  saw  the  beneficence  and  glory.  He  loved 
living  things,  the  friend  of  birds  and  animals,  and  above  all,  with  Goethe, 
he  loved  God  and  little  children. 

NATIONAL  BOARD  OF  MEDICAL  EXAMINERS. 

The  National  Board  of  Medical  Examiners  held  its  first  examination 
in  Washington  the  week  of  October  16,  and  utilized  all  of  the  six  days, 
including  two  evenings. 

The  examination  was  written,  oral  and  practical,  and  probably  the 
most  complete  one  ever  given  in  this  country.  Every  facility  was  af- 
forded by  the  local  hospitals  and  by  the  laboratories  and  hospitals  of 
the  three  government  services. 

The  examination  in  anatomy,  and  also  diseases  of  the  eye,  ear,  nose 
and  throat,  was  conducted  by  Dr.  Herbert  Harlan  of  this  city. 

There  were  10  applicants,  of  whom  5 passed  and  5 failed.  The  largest 
number,  4,  came  from  Rush,  with  2 successes  and  2 failures.  Next  in 
number  was  the  Johns  Hopkins  with  2 successes  and  1 failure.  There 
was  1 candidate  each  from  Bellevue,  Ann  Arbor  and  Howard.  The  one 
from  Ann  Arbor  passed  and  the  other  two  failed. 

The  full  details  of  the  examination,  including  the  questions,  will  be 
made  public  in  a paper  by  Dr.  Isidore  Dyer,  to  be  read  at  the  Annual 
Conference  in  Chicago  next  February. 


2 Carlyle  of  Walter  Scott. 
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SUMMER  DIARRHEA  AND  VOMITING  OF  CHILDHOOD. 

By  Dr.  Charles  R.  Austrian 

The  summer  diarrheas  of  infancy  are  of  so  common  occurrence  and  of 
such  grave  moment  that  they  deserve  repeated  discussion.  Periodically 
reports  appear  telling  of  etiology  established  and  of  therapy  discovered 
yet  there  is  no  unanimity  of  opinion  as  to  the  cause  of  the  malady  or  as 
to  the  efficacy  of  any  given  treatment.  There  is  not  even  a oneness  of 
view  as  to  whether  or  not  the  condition  is  an  entity  or  a group  of  allied 
states. 

Reliable  evidence  seems  to  establish  the  group  of  dysentery  bacilli 
as  the  causal  agent  in  many  cases  of  intestinal  flux  in  childhood,  whereas 
in  other  instances  a syndrome  clinically  indistinguishable  from  that  in 
which  the  bacillus  dysenteriae  is  found  have  been  attributed  to  other 
microorganisms.  To  what  extent  errors  of  diet  are  responsible  for  the 
occurrence  of  the  disorder  has  never  been  finally  established,  nor  is  it 
clear  what  role  acidosis  plays. 

Out  of  the  chaos  of  published  data  it  is  difficult  to  establish  a definite 
order  of  facts,  but  one  thing  is  clear.  Any  reliable  investigation  that 
would  give  a new  method  of  solving  the  problem,  any  scientific  procedure 
that  would  offer  a prospect  of  preventing  the  occurrence  of  the  syndrome 
or  of  lessening  the  gravity  of  it  should  be  carefully  scrutinized. 

Within  the  past  six  months  such  a study  has  appeared  and  though  no 
extensive  clinical  application  of  its  recommendations  have  been  made, 
the  profession  at  large  should  know  of  it. 

Unlike  most  previous  investigators  Mellanby  undertook  to  investi- 
gate the  problem  of  diarrhea  and  vomiting  in  childhood  along  chemical 
lines.  The  fundamental  premises  upon  which  his  work  is  based  are  these. 

In  1910,  Barger  and  Dale  isolated  an  extremely  toxic  substance  from 
ergot.  This  substance  is  known  as  betainidazolylethylamine.  It  is 
derived  from  histidin,  a decomposition  product  of  protein  and  is  similar 
to  the  ptomaines.  Later,  Mellanby  and  Twort  discovered  a bacillus  in 
the  intestinal  contents  of  man  which  could  convert  histidin  to  this  pto- 
maine. Here  then  was  a substance  present  in  the  intestinal  mucous 
membrane,  the  constant  formation  of  which  is  almost  certain  because 
of  the  presence  of  histidin  and  of  the  necessary  bacillus.  This  substance 
has  potent  physiological  activities  among  which  the  production  of  diar- 
rhea and  vomiting  is  most  prominent. 

Mellanby  sought  experimentally  to  determine  the  conditions  which 
favor  an  increased  production  or  an  increased  absorption  of  the  poison 
and,  conversely,  the  factors  that  lead  to  diminished  production  or  to  re- 
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tardecl  absorption  of  it.  The  results  of  his  experiments  showed  that  the 
injection  of  large  quantities  of  water  into  annuals  greatly  delays  the 
absorption  of  toxins  from  the  intestines  and  at  the  same  time  greatly 
increases  the  resistance  to  the  effects  of  their  action.  Animals  having  a 
diminished  amount  of  fluid,  especially  if  they  had  lost  a small  quantity 
of  blood  have  little  power  of  resisting  the  action  of  toxic  substances; 
whereas  the  presence  of  bile  or  of  food  in  the  intestines  delays  the  absorp- 
tion of  toxic  bodies.  Of  especial  interest,  is  the  observation  that  morphine 
in  doses  less  than  would  seriously  depress  the  respiratory  center  has  no 
effect  on  such  absorption. 

The  practical  application  of  these  findings  seems  obvious.  A child 
suffering  with  diarrhea  and  vomiting  may  develop  the  condition  ideal  for 
the  absorption  of  toxins  normally  present  in  the  intestines,  namely,  loss 
of  fluid  and  of  bile  salts  and  an  empty  intestinal  tract.  Moreover,  these 
conditions  are  undoubtedly  more  prone  to  develop  in  epidemic  form  when 
high  atmospheric  temperature  increases  the  depletion  of  body  fluid. 
From  these  experimental  data  it  would  appear  that  the  fundamental, 
principle  of  treatment,  prophylactic  and  curative,  is  the  maintenance 
of  body  fluids  up  to  or  above  the  normal  level.  Ordinarily  this  can  be 
accomplished  by  the  liberal  administration  of  water  by  mouth,  but  in 
those  instances  in  which  vomiting  is  a prominent  symptom,  fluid  must, 
be  given  directly  into  the  circulation,  into  the  subcutaneous  tissues  or 
into  the  peritoneal  cavity.  Morphine  and  its  derivatives  so  widely  used 
at  present  in  treating  the  syndrome  under  discussion  are  contraindicated,, 
for  they  are  of  no  service  unless  given  in  doses  large  enough  to  depress 
the  respiratory  center. 

Mellanby ’s  observations  are  scientifically  made,  his  reasoning  is  direct 
and  the  results  of  his  experiments  are  convincing.  The  outcome  of  the 
clinical  application  of  his  ideas  must  be  awaited  with  great  interest. 
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THE  SEMI-ANNUAL  MEETING. 

The  recent  meeting  at  Rockville  drew  its  attendance  largely  from  new  territory, 
as  many  physicians  from  the  District  of  Columbia  were  present  as  well  as  mem- 
bers from  the  western  part  of  the  State  who  cannot  come  to  these  meetings  when 
held  at  a distance.  From  every  point  of  view  it  was  voted  by  all  present  a great 
success. 
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THE  THERMOMETER  IN  THE  DIAGNOSIS  OF  ACTIVE 
PULMONARY  TUBERCULOSIS. 

By  John  Girdwood,  M.D. 

At  the  present  day,  when  so  much  is  heard  of  the  laboratory  in  the 
diagnosis  of  disease,  it  might  be  well  to  pause  and  consider  the  simple 
methods  of  clinical  diagnosis,  that  are  available  to  every  practitioner, 
among  these  there  is  no  simpler  method  for  the  diagnosis  of  active  pul- 
monary tuberculosis  than  the  clinical  thermometer. 

That  fever  is  generally  the  initial  symptom  of  tuberculosis  is  not  suffi- 
ciently emphasized  or  appreciated  by  the  general  practitioner. 

I will  give  a few  quotations  to  substantiate  this  claim. 

Osier  says,  “In  a number  of  cases  a persistent  afternoon  temperature 
of  99.5°  to  100°  is  the  earliest  symptom.” 

Nothnagel’s  system,  “Closely  associated  with  the  absorption  of  poi- 
sons by  the  blood,  is  the  appearance  of  fever,  which  outdoes  all  the 
other  symptoms  in  importance,  as  a rule,  the  course  of  the  disease,  and  at 
times,  even  the  earliest  stage,  is  associated  with  a valuable  degree  of 
fever.” 

Billhaut  and  Eskridge  assert  that  tubercle  formation  always  sets  in 
with  a rise  of  temperature. 

Cornet  thus  speaks  of  fever,  “One  of  the  most  important  points  in 
diagnosis,  and  I may  add  in  therapy,  is  the  early  and  exact  estimation 
of  the  temperature,  the  great  importance  of  this  symptom,  warrants  the 
utmost  care  in  determining  it,  the  pulse  constitutes  a very  unreliable 
index  of  that  temperature.” 

Calmette  says,  “Among  clinical  signs  that  should  be  sought  for  with 
the  greatest  attention,  that  which  deserves  to  be  mentioned  first  is  the 
instability  of  the  body  temperature,  the  irregularities  observed  after 
alterations  of  slight  fatigue  and  repose  in  persons  normally  fever  free, 
indicates  a functional  disturbance  of  nutrition,  which  in  the  majority 
of  cases,  is  associated  with  beginning  tuberculosis.” 

Minor  says  in  Klebs  system,  “Of  the  constitutional  symptoms,  fever 
occupies  the  most  important  place,  from  a diagnostic  and  prognostic 
point  of  view,  and  as  a guide  to  treatment.  It  gives  one  of  the  earliest 
evidences  of  the  activity  of  the  bacillus,  and  while  some  have  maintained, 
that  simple  uncomplicated  tuberculosis  is  afebrile,  the  consensus  of  medi- 
cal opinion  is  against  such  a contention.  This  view  seems  to  be  fully 
justified,  not  only  because  of  the  well  known  effects  of  the  injection  of 
the  products  of  the  bacillus  into  the  human  body,  but  also  of  the  ele- 
vations in  temperature  which  so  uniformly  accompany  increase  of  activ- 
ity of  the  tuberculosis  process,  and  the  falls  each  decrease  in  activity.” 
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The  great  majority  of  cases  of  tuberculosis  begin  insidiously,  although 
a number  have  an  acute  onset,  as  by  hemoptysis  or  follow  some  acute 
illness.  The  constant  and  habitual  use  of  the  thermometer  will  reveal 
many  cases  of  fever,  where  the  symptoms  did  not  indicate  it,  and  its 
use  should  precede  every  physical  examination.  It  is  remarkable  for 
what  periods  of  time  fever  may  continue  without  the  knowledge  of  the 
patient  or  doctor,  and  with  very  few  subjective  symptoms.  One  of  the 
earliest  of  these  is  a slightly  increased  sense  of  tire  or  fatigue,  he  feels 
disinclined  to  work  and  it  is  not  so  easy  as  formerly.  The  symptom  that 
most  frequently  brings  the  patient  for  consultation  is  cough,  and  when 
associated  with  an  elevation  of  temperature  should  cause  suspicion,  the 
ordinary  colds  are  not  accompanied  with  fever. 

The  fever  of  early  tuberculosis  is  not  constant,  and  may  not  last  for 
long  periods,  but  it  is  progressive.  It  generally  begins  about  two  o’clock 
and  may  continue  until  five  or  six,  and  it  may  be  accompanied  by  a sub- 
normal temperature  in  the  morning.  The  maximum  for  the  day  may  not 
be  above  99.2°  or  99.4°,  but  when  it  continues  for  several  weeks  it  should 
arouse  our  suspicion.  When  we  observe  this  temperature  or  have  reason 
to  suspect  it,  we  should  instruct  the  patient  how  to  take  his  own  tem- 
perature at  two  or  four-hour  intervals,  and  to  keep  an  exact  record,  the 
average  dispensary  patient  does  this.  We  can  thus  obtain  very  valuable 
information. 

In  the  great  majority  of  cases,  where  the  afternoon  rise  of  temperature 
is  found  extending  over  a period  of  several  weeks,  especially  if  associated 
with  cough  and  malaise,  we  are  safe  in  our  suspicion  of  tuberculosis. 
There  are  of  course  some  exceptions,  especially  obscure  septic  infections, 
as  of  the  sinuses  or  the  pelvis.  Pre-menstrual  fever  sometimes  occurs, 
or  certain  nervous  conditions  may  be  accompanied  by  mild  fever,  cr  the 
patient  may  have  a normal  temperature  above  the  usual;  these  should  all 
be  considered. 

One  of  the  characteristics  of  the  initial  fever  of  tuberculosis  is  that  it 
is  increased  by  exercise  and  diminished  by  rest.  Fever  is  an  excellent 
indicator  of  the  activity  of  the  tubercular  process,  if  the  fever  is  slight 
but  constant,  the  process  is  slow,  if  high  it  is  generally  rapid,  at  times  the 
temperature  resembles  that  of  an  acute  lobar  pneumonia,  and  the  physi- 
cal signs  may  give  the  same  impression,  but  when  the  normal  period  of 
resolution  has  passed  without  the  expected  change,  we  are  surprised  to 
see  the  area  of  consolidation  break  down  and  very  rapid  destruction  of 
lung  tissue  take  place  with  early  death  of  the  patient. 

Another  type  of  fever  occurs  very  frequently  in  arrested  cases,  or  those 
where  the  tubercular  process  lies  dormant,  it  may  come  on  after  a period 
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of  unusual  physical  or  mental  strain,  its  onset  is  abrupt,  with  an  increase 
in  the  cough,  pains  in  the  chest  or  other  subjective  symptoms.  The 
fever  may  rise  to  101°  or  102°,  and  may  give  the  impression  of  an  impend- 
ing acute  illness,  after  a few  days  an  increased  area  of  involvement  will 
be  discovered  in  the  lung,  such  exacerbations  may  be  frequent  during 
the  course  of  the  disease.  Examinations  of  the  sputum  will  nearly 
always  reveal  the  tubercle  bacilli  and  will  establish  the  diagnosis. 

In  some  cases  it  is  remarkable  for  what  long  periods  of  time,  fever  may 
continue.  I have  known  patients  to  have  fever  constantly  over  a period 
of  three  years. 

As  indicated  before  fever  is  a very  valuable  prognostic  sign,  while 
it  does  not  indicate  the  amount  of  lung  involvement,  it  does  indicate  the 
activity  of  the  disease,  there  may  be  considerable  lung  involvement  with 
little  fever  or  vice  versa. 

The  febrile  cases  are  the  infectious  cases,  for  where  the  process  is  active 
larger  numbers  of  tubercle  bacilli  are  found  in  the  sputum  so  that  the 
patient  should  be  isolated  if  possible,  bacilli  may  be  found  in  afebrile 
cases,  but  they  are  few  in  number. 

In  every  case  in  which  there  is  fever,  cough  and  expectoration,  there 
should  be  examination  of  the  sputum,  bacilli  may  be  found  very  early, 
before  there  is  very  much  destruction  of  lung  tissue,  and  when  the  prognosis 
is  still  favorable,  this  discovery  will  establish  a positive  diagnosis,  and 
will  also  convince  the  patient  of  the  need  for  treatment,  if  bacilli  are  not 
found  on  the  first  examination,  they  should  be  repeated,  they  will  be 
found  in  the  great  majority  of  active  cases. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  physical  signs  of  tuber- 
culosis, or  their  methods  of  detection.  They  are  detailed  in  every  text- 
book and  will  be  acquired  only  by  practice.  It  is  sufficient  to  say  that 
no  matter  how  extensive  they  may  be,  if  they  are  not  accompanied  by 
symptoms  they  do  not  call  for  active  treatment.  We  have  all  seen  areas 
of  consolidation  or  cavities  in  the  lung  which  have  been  quiet  for  years. 

In  a recent  study  Hamman  found  definite  physical  signs  in  forty-five 
of  fifty  healthy  men  and  women  which  were  verified  by  the  X-ray. 

In  conclusion,  the  most  important  symptom  of  early  and  progressive 
pulmonary  tuberculosis  is  fever,  and  the  general  practitioner  has  the 
simplest  possible  means  of  its  detection  by  the  use  of  the  clinical  ther- 
mometer. 


CONGRESS  OF  CLINICAL  SURGEONS. 

Baltimore  was  the  meeting  place  for  the  association  this  year,  the  session  being 
held  at  the  Johns  Hopkins  Hospital  on  October  20  and  21.  Some  of  the  members 
attended  the  meeting  of  the  Baltimore  City  Medical  Society  on  October  21. 
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DEATHS. 

Louis  L.  Lloyd,  M.D.,  Baltimore  Medical  College,  ’04,  died  at  the  Maryland 
General  Hospital  on  September  28,  after  having  undergone  two  operations  for 
obstruction  of  the  intestines. 

William  Preston  Miller,  M.D.,  Baltimore  Medical  College  and  University  of 
Pennsylvania,  ’94,  died  at  Hagerstown,  Oct.  5.  Dr.  Miller  came  from  a family  of 
physicians  and  was  prominent  in  medical  circles  until  compelled  to  drop  out  on 
account  of  ill  health. 

Louis  McLane  Tiffany,  M.D.,  University  of  Maryland,  ’68,  died  at  his  farm  in 
Accomac  County,  Virginia,  on  October  23rd.  Although  in  failing  health  for  some 
time  Dr.  Tiffany’s  death  was  a shock  as  he  had  seemed  better  recently. 


SOCIETY  NOTICES. 

MEDICAL  AND  CHIRURGICAL  FACULTY  OF  THE  STATE  OF  MARYLAND. 

Semi-Annual  Meeting. 

The  semi-annual  meeting  was  held  in  the  Court  House  at  Rockville,  Tuesday, 
October  17,  1916,  ninety-three  members  and  their  guests  being  present.  The  meet- 
ing was  called  to  order  at  11  a.m.  by  Dr.  J.  W.  Williams,  the  President,  and  the 
following  program  was  carried  out: 

1.  Address  of  welcome,  Dr.  E.  L.  Bullard,  President,  Montgomery  County  Medi- 
cal Society. 

2.  Certain  obstetrical  problems,  Dr.  J.  W.  Williams,  President,  Medical  and 
Chirurgical  Faculty. 

Discussion  by  Drs.  J.  L.  Lewis,  T.  Williams,  and  others. 

3.  Relation  of  the  glands  of  internal  secretion  to  the  female  pelvic  organs,  Dr. 
C.  W.  Vest. 

4.  Epidemic  poliomyelitis  in  Baltimore,  Dr.  W.  T.  Howard. 

Discussion  by  Drs.  T.  Williams,  W.  T.  Watson,  H.  L.  Naylor  and  J.  L.  Lewis. 

As  it  was  then  quarter  of  one  it  was  moved  to  adjourn  until  after  luncheon,  when 
the  discussion  could  be  continued  and  Dr.  Heuer’s  paper  read. 

An  excellent  luncheon  was  served  by  the  Ladies’  Guild  of  the  Baptist  Church 
at  1 o’clock,  which  was  enjoyed  by  about  one  hundred  members  and  guests. 

The  afternoon  session  was  called  to  order  at  3 p.m.  in  the  Court  House,  Dr.  E. 
L.  Bullard  in  the  chair.  The  discussion  of  poliomyelitis  was  continued  and  remarks 
made  in  closing  by  Dr.  Howard.  Dr.  J.  S.  Heuer’s  paper  on  fracture  of  the  femur 
was  presented.  This  was  discussed  by  Dr.  Randolph  Winslow  and  Dr.  Heuer  in 
closing.  The  afternoon  program  was  then  carried  out. 

1.  Instruction  in  lip  reading  for  the  partially  deaf,  Dr.  H.  O.  Reik. 

2.  Some  commoner  forms  of  skin  diseases,  Dr.  T.  C.  Gilchrist. 

3.  Rational  use  of  the  X-ray  in  the  treatment  of  fractures,  Dr.  Albertus  Cotton. 

4.  The  treatment  of  asthma  and  hay  fever  and  the  circulatory  complications,  Dr. 
Ernest  Zueblin. 

The  meeting  then  adjourned. 
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BALTIMORE  CITY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  on  Saturday, 
October  21,  at  8.30  p.m.,  Dr.  C.  Hampson  Jones  presiding.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  report  of  the  Board  of  Censors  was  made  by  the  Chairman,  Dr.  Randolph 
Winslow,  who  announced  the  names  of  the  following  as  eligible  for  election  to 
membership  in  the  Society: 

Dr.  Francis  Lee  Dunham,  The  Cecil. 

Dr.  John  T.  King,  Jr.,  Johns  Hopkins  Hospital. 

Dr.  Maurice  Charles  Pincoffs,  1312  Eutaw  Place. 

Dr.  Henry  R.  Slack,  Jr.,  Johns  Hopkins  Hospital. 

Drs.  A.  C.  Pole  and  J.  R.  Abercrombie  were  appointed  to  act  as  tellers,  and  all 
the  applicants  were  duly  elected. 

The  first  address  of  the  evening  was  by  Dr.  E.  A.  Codman,  of  Boston,  Mass.,  who 
spoke  on  the  subject  of  “Hospital  organization  and  the  follow-up  system.”  Dr. 
Codman  was  followed  by  Dr.  Brewer,  of  New  York  City,  who  delivered  an  eulogy 
on  the  late  Dr.  J.  B.  Murphy,  of  Chicago.  Dr.  Fred  B.  Lund,  of  Boston,  discussed 
the  subject  of  the  follow-up  system,  presented  by  Dr.  Codman.  Further  discussion 
by  Drs.  Winford  H.  Smith,  and  Henry  M.  Hurd,  and  in  closing  Drs.  Codman  and 
Brewer.  Dr.  Cullen  was  then  called  upon  to  present  the  final  paper  of  the  evening 
on  “The  making  of  books.”  Dr.  Cullen  moved  that  in  view  of  the  lateness  of  the 
hour  his  paper  be  postponed  to  a future  meeting  of  the  Society.  The  motion  was 
duly  seconded  and  carried. 

The  meeting  was  then  adjourned. 

THE  ALLEGANY'  COUNTY  MEDICAL  SOCIETY. 

The  quarterly  meeting  of  the  Allegany  County  Medical  Society  was  held  in  the 
Gladstone  Hotel  at  Frostburg,  October  11,  1916. 

Amendments  to  the  constitution  and  by-laws  w’ere  passed  and  ordered  printed 
and  the  following  new  members  were  elected:  Dr.  H.  M.  Hodgson  of  Lonaconing; 
Dr.  H.  T.  Robinson. 

A clinical  case  of  splenic  leukemia  was  reported  by  Dr.  Boucher. 

Papers  Yvere  read  by  Dr.  F.  O’Neil,  Vertigo,  and  Dr.  A.  H.  Hawkins,  Peritonitis. 

Dr.  H.  W.  Hodgson,  President.  Dr.  H.  V.  Deming,  Secretary. 

THE  CECIL  COUNTY  MEDICAL  SOCIETY. 

The  autumn  meeting  of  the  Cecil  County  Medical  Society  was  held  in  Union 
Hospital,  Elkton,  Maryland,  Thursday,  October  19,  1916,  at  11  a.m. 

The  subjects  for  general  discussion  were:  Fevers  of  the  typhoid  group;  Acute 
poliomyelitis;  and  Quarantine  laws  and  restrictions. 

As  these  questions  are  of  unusual  importance  at  this  time,  both  to  the  public  and 
to  the  profession,  the  meeting  ivas  particularly  interesting. 

Dr.  Charles  F.  Miller,  President.  Dr.  H.  Bratton,  Secretary. 

THE  ANNE  ARUNDEL  COUNTY  MEDICAL  SOCIETY. 

The  quarterly  meeting  of  the  Anne  Arundel  County  Medical  Society  was  held 
at  the  Emergency  Hospital,  Annapolis,  Maryland  on  October  24. 

The  meeting  was  one  of  the  most  interesting  held  this  year.  A number  of  clinical 
cases  were  reported  by  Drs.  Thos.  H.  Brayshaw,  J.  J.  Murphy  and  J.  O.  Purvis,  and 
largely  discussed  by  the  members  present. 
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Dr.  A.  M.  Shipley,  one  of  the  noted  surgeons  of  Baltimore  city,  gave  an  excellent 
talk  on  “Surgery  of  the  spine”  with  a beautiful  exhibition  of  X-ray  plates. 

Discussion  was  opened  by  Drs.  Perrie  and  Hopkins.  Many  questions  were  asked 
by  the  various  members  present  and  the  doubtful  points  made  clear  by  Dr.  A.  M. 
Shipley. 

The  following  members  were  present:  Dr.  Thos.  H.  Brayshaw,  Dr.  F.  H.  Thomp- 
son, Dr.  A.  H.  Perrie,  Dr.  J.  J.  Murphy,  Dr.  J.  O.  Purvis,  Dr.  W.  H.  Hopkins  and 
Dr.  Frances  Edith  Weitzman. 

Refreshments  were  served  to  the  members,  and  a most  enjoyable  hour  was  spent 
talking  shop. 

SECTION  MEETING  OF  OPHTHALMOLOGY  AND  OTOLOGY. 

The  meeting  was  called  to  order  by  Dr.  Fleckenstein,  Chairman,  at  8.30  p.m. 
on  October  18,  1916.  The  first  paper  of  the  evening  was  a report  of  cases  of  sarcoma 
of  the  orbit  by  Dr.  E.  A.  Knorr. 

Case  I.  White  man,  age  76,  had  an  ulcerated  growth,  left  orbit  at  the  temporal 
side  for  which  he  exenterated  the  orbit.  Has  had  no  recurrence  at  the  end  of  six 
months.  Microscopic  section  showed  growth  to  be  small  round  cell  sarcoma. 

Case  II.  A boy  of  four  who  complained  of  difficulty  in  breathing  through  the 
nose.  Tonsils  and  adenoids  were  first  removed  with  some  relief  from  symptoms. 
Symptoms  recurred  and  ethmoids  were  opened  on  right  side:  no  pus  found.  Was 
then  seen  in  consultation  with  another  surgeon  who  diagnosed  inoperable  sarcoma 
of  orbit.  Short  time  later  patient  consulted  a local  physician  who  guaranteed  to 
cure  for  a stipulated  price  and  operated,  removing  a portion  of  the  growth.  Child 
died  from  fatal  hemorrhage  ten  days  later.  Microscopic  examination  showed  an 
alveolar  sarcoma. 

This  paper  was  discussed  by  Drs.  Crouch,  Fleckenstein,  Downey  and  Clapp. 

The  second  paper  of  the  evening  was  presented  by  Dr.  Downey:  “Upon  inter- 

pretation of  tuning  fork  tests  particularly  regarding  the  perceiving  apparatus.” 
Dr.  Downey  stated  that  involvement  of  the  labyrinth  was  much  more  frequent  than 
hospital  statistics  would  indicate,  and  that  in  those  cases  in  young,  adults  or  middle 
aged  people  where  there  was  a marked  disproportion  in  loss  of  bone  conduction  over 
air  conduction  that  they  were  usually  of  specific  origin. 

This  interesting  paper  was  discussed  by  Drs.  Crouch,  Goldbach  and  Knorr. 

Owing  to  the  resignation  of  Dr.  Carroll  as  Chairman  of  the  Section,  an  election 
of  Chairman  was  called  by  Dr.  Fleckenstein.  Dr.  Knorr  being  duly  nominated 
and  seconded  was  unanimously  elected. 


BOOK  REVIEWS. 

Local  and  Regional  Anesthesia,  including  Analgesia.  By  Carroll  W.  Allen,  M.D., 
of  Tulane  University,  New  Orleans,  with  an  introduction  by  Rudolph  Matas, 
M.D.,  of  Tulane  University,  New  Orleans.  Octavo  of  625  pages  with  255 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company.  1914. 

This  book  is  a work  of  great  value  and  shows  throughout  the  interest  and  zeal 
of  the  author  in  the  study  of  methods  for  the  production  of  painless  fields  of  opera- 
tion, without  abolition  of  the  consciousness  of  the  patient.  How  well  he  has  suc- 
ceeded may  be  estimated  from  the  following  list  of  chapter  heads:  The  Upper  and 
Lower  Extremities;  The  Neck;  The  Thorax  and  Back;  The  Abdomen;  Hernia; 
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Genito-Urinary;  Anorectal,  and  Gynecological  Operations;  The  Head, Scalp,  Cra- 
nium, Brain,  and  Face;  The  Organs  of  Special  Sense  with  Dental  Anesthesia. 

Dr.  Allen’s  skill  with  this  method  of  anesthesia  is  well  known.  From  time  to 
time  he  has  published  his  experience  in  various  fields  of  surgery.  At  present,  most 
interest  wrill  probably  center  on  the  methods  for  blocking  the  fifth  nerve,  because 
of  the  application  of  this  maneuver  in  the  treatment  of  trigeminal  neuralgia. 

The  directions  for  procedure  in  the  various  fields  are  clearly  described  in  the  text, 
and  well  illustrated  in  the  pictures.  All  through  the  book  Dr.  Allen  makes  ac- 
knowledgment of  the  work  of  Rudolph  Matas,  and  in  the  preface  points  out  how 
much  this  master  has  contributed  to  the  subject.  On  the  other  hand  Dr.  Matas  in 
his  introduction  shows  his  confidence  in  Dr.  Allen’s  ability  to  present  and  spread 
the  methods  and  teachings  of  the  surgical  clinic  of  Tulane  University. 

Diseases  of  the  Skin.  By  Oliver  S.  Ormsby  M.D.,  Professor  of  Dermatology, 
Rush  Medical  College,  Chicago.  Published  by  Lea  and  Febiger,  Philadelphia. 
1915. 

Dr.  Ormsby’s  book  completely  fulfills  the  expectations  of  those  who  know  his 
rank  and  standing  as  an  American  dermatologist. 

With  1168  pages,  303  illustrations  and  39  colored  plates,  it  makes  an  admirable 
textbook  for  both  the  student  and  practitioner.  The  photographs  are  especially 
excellent.  One  seldom  sees  such  a fine  collection. 

Late  ideas  and  late  methods  of  treatment  are  presented  fully  and  the  bibliography 
is  full.  Due  emphasis  is  given  to  pathology  and  some  good  microphotographs  are 
shown. 

The  book  is  to  be  very  highly  recommended. 

Differential  Diagnosis.  Presented  through  an  analysis  of  317  cases.  By  Richard 
C.  Cabot,  M.D.,  Assistant  Professor  of  Clinical  Medicine,  Harvard  Medical 
School.  Octavo  of  709  pages,  254  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1914.  Cloth,  $5.50;  half  morocco  $7.00. 

Dr.  Cabot  in  Volume  II,  Clinical  Diagnosis,  presents  this  important  subject 
in  his  usual  inimitable  style.  The  book  represents  the  continuation  of  the  general 
subject  which  was  treated  in  part  in  Volume  I.  In  both  volumes  he  covers  a group 
of  symptoms  which  represent  as  a rule  the  chief  complaint  of  the  patient  and  by 
means  of  case  histories  and  discussion  of  diagnosis  and  prognosis  he  approaches 
the  subject  purely  from  an  inductive  and  analytical  standpoint  which  is  a more 
rational  procedure  in  the  study  of  diagnosis  than  the  old  time  didactic  method. 
Every  paragraph  has  reference  to  real  cases  and  conditions  as  one  meets  them  in  the 
office  and  at  the  bedside.  The  discussion  is  based  on  actual  facts  bearing  on  the 
history  and  physical  examination.  In  the  two  volumes  he  has  covered  practically 
the  entire  field  of  medicine. 

The  book  is  thoroughly  illustrated  and  is  entirely  practical.  It  is  a valuable 
asset  to  any  one’s  library  who  is  doing  active  clinical  work,  whether  medical  or 
surgical. 

Book  on  the  Physician  Himself.  By  D.  W.  Cathell,  M.D.  Twelfth  and  final 
edition  enriched  by  his  son,  Dr.  Wm.  T.  Cathell.  Octavo  of  407  pages.  Phila- 
delphia: F.  A.  Davis  Company.  1916.  $2.50  net. 

This  useful  book  contains  much  that  will  assist  the  young  practitioner  in  estab- 
lishing the  proper  relation  between  physician  and  patient;  and  much  counsel  for 
older  physicians  with  regard  to  their  dealings  with  each  other. 
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increased  in  large  proportions,  and  this  was 
accomplished  solely  through  our  satisfied  patrons. 

WE  BUY  AND  SELL 

Property  Ground  Rents  Mortgages 

Our  Banking  facilities  enable  the  purchasers  to 
secure  enough  money  to  own  a desirable  Home  in  a 
desirable  neighborhood,  should  the  emergency  arise. 

For  investors  we  have  exceptional  opportunities. 

Merchants  Real  Estate  Co. 

522  Law  Bldg.  BALTIMORE,  MD. 


Victrolas 

$15.00 

TO 

$350.00 

OCTOBER 
RECORDS 
ON  SALE 


OUR  TERMS 
WILL  MEET 
YOUR 
INCOME 


CALL  FOR  ANY 
RECORD 

WE  HAVE  IT! 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


Infection,  Accident,  Disability 


As  a physician  you  are  exposed 
to  unusual  and  peculiar  dangers. 


As  a surgeon  you  have  noted  the  fre- 
quency of  unavoidable  accidents. 


Why  not  be  protected? 

Physicians’  Casualty  Assn. 

of  AMERICA 

(Home  Office,  Omaha,  Nebraska) 

is  an  organization  which  now  includes 
over  6000  physicians  as  members — no  office 
extravagances,  no  agents’  commissions— 
our  policyholders  receive  the  benefit  of 
saving  effected  by  direct  insurance. 

Over  $100,000  paid  for  claims  in  1915 
of  which  over  $30,000  was  for  acci- 
dental deaths. 

Application  blank  and  literature  sent  on  re- 
quest to  the  home  office. 

The  Physicians'  Health  Association  pays  in - 
demnities  for  disability  due  to  illness  instead 
of  accidents.  Circular  free. 


CAPITAL  and  LABOR 

are  essential  in  the 

DEVELOPMENT 

of  substantial 

ENTERPRISES 


OFFICERS:— D.  C.  BRYANT,  M.D..  Pres..  D.  A. 
FOOTE.  M.D.,  Vice-Pres.,  E.  E.  ELLIOTT. 
Sec’y-Treas. 

<*> 


EFFICIENCY 


The  Principles  of  Scientific  Shop  Manage- 
ment as  Applied  to  the  Printing  Business 


We  manufacture  The  Bulletin  of  the  Medical  and 
Chirurgical  Faculty  of  Maiyland.  In  addition 
we  produce  50  other  scientific  and  technical  pub- 
lications and  a large  volume  of  books  and  cata- 
logues. 

All  are  handled  on  a definite  schedule  maintain- 
ing the  highest  standard  of  mechanical  work- 
manship. 


f^abtrlp  igress 

WILLIAMS  & WILKINS  COMPANY 
2419-2421  Greenmount  Avenue 
Baltimore,  Md  U.  S.  A. 


Watch  us  grow! 


Mountain  Valley  Water 

FROM 

Hot  Springs,  Arkansas 

For  Kidney  and  Bladder 
diseases,  Arterio-Sclerosis, 
Diabetes,  Neuritis,  Uric 
Acid,  and  Gastric  and 
Intestinal  Indigestion. 

The  cooperation  of  the  physi- 
cians is  earnestly  suggested. 

Mountain  Valley  Water  Company 
206  N.  Calvert  Street 
Baltimore,  Md. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


A GOOD  BOOK-CASE  for  the  Price 
of  a Good  Book 

$1.75  per  Section  and  up 

ON  APPROVAL 

THE  UNIVERSAL  BOOK-CASE 

Endorsed  by  over  100,000  users 

Made  for  and  universally  used  in  the  finest  Homes  and  Offices  throughout  the  Country. 
They  are  made  in  sections,  combining  practical  utility,  economy  and  attractive  appear- 
ance. The  style  is  beautifully  finished  in  SOLID  OAK  with  NON-BINDING, 
DISAPPEARING  GLASS  DOORS.  Price:  top  $1.25,  leg  base  $1.50 — combination 
complete  $10.00  and  over.  Other  styles  and  grades  al  correspondingly  low  prices.  On 
orders  of  $10.00  and  over,  freight  allowance.  Shipped  DIRECT  from  Factory  ON 
APPROVAL,  and  at  considerable  SAVING  to  YOU. 

Write  for  a Catalog 

JARRETT  MFG.  COMPANY 

Branch  Office,  Calvert  Bldg.  BALTIMORE,  MD. 


Everlasting  Sanitary  Mattresses 

ENDORSED  BY  LEADING  PHYSICIANS 

We  will  place  a Mattress  on  your  Bed,  for  trial,  without  any 
cost  to  you.  Especially  is  it  adapted  for  children  of  small 

age.  Absolutely  Sanitary. 

The  Mattress  has  a spring  effect,  and  will  prove  entirely  satis- 
factory. If  you  are  contemplating  the  purchase  of  a Mattress 
which  will  give  you  especial  comfort  and  benefit,  we  ask  for  a 
trial  order,  with  an  Absolutely  Guaranteed  Contract. 

Testimonials  will  appear  from  time  to  time,  from  prominent 
Physicians,  Professional  Men  as  well  as  Business  Men  from 
Baltimore,  and  other  Cities. 

Ask  us  to  send  you  one  for  trial,  without  One  Penny  of 
obligation  on  your  part. 

We  are  thoroughly  reliable.  Will  gladly  furnish  Banking 
Responsibility,  if  desired. 

SANITARY  MATTRESS  CO. 

G.  G.  SAPP,  Prop. 

Calvert  Building  Baltimore,  Md. 


Mention  the  Bulletin — it  identifies  you 


Doctors:-  - - - - 

You  are  now  looking  forward  to  the  “XMAS.”  holidays,  and 
no  doubt  desirous  of  purchasing  your  Presents  at  the  least  possible 
cost  to  .you.  We  will  permit  you  to  select  any  Article  in  any  part 
of  the  Shopping  District,  and  if  we  are  unable  to  duplicate  the  exact 
Article  for  less  money,  we  do  not  then  feel  able  to  gain  your  confi- 
dence. However  recognizing  the  value  of  money,  and  the  saving  of 
same,  we  feel  that  at  least  a Postal  Card  addressed  to  us  should 
convince  you  that  we  will  do  as  we  say. 

The  Impico  Company  has  been  launched  so  as  to  give  this  City 
and  the  Buyer,  advantages  in  the  purchases  of  such  Gifts.  Many 
men  as  well  as  women,  can  see  the  logic  of  this.  Not  one  penny  of 
your  money  shall  be  deposited  with  us,  without  the  full  knowledge 
of  the  full  values  so  selected.  We  are  able  to  secure  for  you  any 
Article  from  $1.00  to  $1,000 — 

Select  your  Purchases  early  and  Avoid  the  Christmas  Rush 

THE  IMPICO  COMPANY 

408  EQUITABLE  BLDG.  BALTIMORE,  MD. 


Phone:  St.  Paul  1817 


GENEVA 


Mineral 

Water 


The  Strongest  and  Most  Effective 
LITHIA  MINERAL  WATER 
on  the  Market 


indicated  in 

GOUT,  RHEUMATISM,  URIC  ACID  DISORDERS,  FOR  THE 
STOMACH,  LIVER,  KIDNEYS  AND  BLADDER 


fi®“Should  you  not  be  acquainted  with  the  merits  of  “GENEVA” 
we  will  gladly  furnish  (gratis)  sufficient  samples  to  enable  you  to 
test  its  medicinal  properties 

Sold  only  on  its  merits! 


Depot:  16  Clay  Street,  near  Charles  (formerly  under  Masonic  Temple) 

NATIONAL  WATER  CO.  The  oldest  MineralWater  Depot  in  Baltimore 


OWN  A 
VILLA 
GROVE 

IN  THE 
COUNTY  OF 

PALM 
BEACH 

FLORIDA 

AT 

LAKE  WORTH 

The  Wonder  City  of  the  Florida  East  Coast 
or  at  NORTH  DEERFIELD,  Florida 

IN  the  Riviera  of  America;  near  the  Dixie  Highway  Boulevard  and 
the  Famous  Palm  Beach  Resorts,  Great  and  Luxurious  Hotels 
and  the  Lovely  Homes  of  Wealthy  People,  where  the  most  delightful 
climate  prevails;  described  by  visitors  as  an  earthly  paradise.  Near 
Ocean  Bathing  Beaches,  near  Parks,  Boulevards,  Drives  and  every 
kind  of  Amusement  and  Pleasure.  A Villa  Grove — the  realization 
of  your  dream.  Villa  Groves  are  little  estates  on  residential  property 
planted  to  beautiful  and  profitable  fruit  trees  cared  for  and  developed 
by  us.  An  investment  and  a home. 

PRICE  $200  AND  UP 

REFERENCES.— We  refer  to  the  following  Banks  and  Trust  Companies: 

Central  Trust  Co.  of  Illinois,  Chicago,  111.;  Harris  Trust  and  Savings 
Bank,  Chicago,  III.;  Bank  of  Lake  Worth,  Lake  Worth,  Fla.;  Bank  of  Palm 
Beach,  West  Palm  Beach,  Fla.;  Colorado  Title  & Trust  Co.,  Colorado 
Springs,  Colo.;  The  First  National  Bank,  Colorado  Springs,  Colo.;  The 
Colorado  Springs  Nat’l  Bank,  Colorado  Springs,  Colo.  We  refer  to  our 
more  than  ten  thousand  purchasers;  we  refer  to  the  C.  & E.  I.  Railway, 
Chicago;  we  refer  to  The  Florida  East  Coast  Railroad,  St.  Augustine, 
Fla.;  we  refer  to  all  the  public  officials  of  Palm  Beach  County,  Florida;  we 
refer  to  all  the  officials  and  the  Chamber  of  Commerce  of  Lake  Worth, 
Florida;  we  refer  to  the  hundreds  of  members  of  the  “Lake  Worth  Boosters’ 
Club”  located  in  practically  every  county  of  the  United  States  and  Canada. 
Could  you  ask  for  more?  If  so,  we  can  give  them.  We  are  developers  and 
not  promoters.  Our  companies  own  all  property  they  sell. 

EASTERN  REPRESENTATIVE 

FLORIDA  VILLA  GROVE  IMPROVEMENT  CO. 

641  Calvert  Bldg.  BALTIMORE,  MD. 
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A Condition,  Not  A Theory 

Doctor: 

The  cost  of  paper,  ink  and  all  the  materials  entering  into  the  publi- 
cation of  this  Journal  has  recently  advanced  from  50  to  100  per  cent. 
How  is  the  increased  cost  to  be  met? 

Three  Methods  are  Possible: 

FIRST — Decrease  the  number  of  reading  pages.  We  think  this  would 
be  unwise. 

SECOND — Increase  the  per  capita  assessment.  This  may  become 
necessary,  but  we  hope  it  can  be  avoided. 

THIRD — Increase  our  advertising  income.  The  present  advertising 
rates  are  equitable.  Hence,  any  increased  income  must  come  from  increased 
advertising  patronage. 

HOW? 

FIRST — By  patronizing  our  present  advertisers,  and  letting  them 
know  it. 

SECOND — By  asking  druggists  and  other  firms  you  patronize  to 
handle  the  goods  we  advertise. 

THIRD — When  a detail  man  calls  on  you,  ask  if  his  goods  are  ap- 
proved by  the  Council  on  Pharmacy  and  Chemistry;  and  if  his  firm  uses 
your  State  Journal.  If  not,  why?  Also  when  you  receive  samples  and 
circular  matter  by  mail,  see  if  the  manufacturer  is  using  your  Journal.  If 
not,  write  and  tell  him  he  should.  Advise  us  that  you  have  done  so. 

FOURTH — If  there  are  supplies  you  want  that  are  not  advertised, 
please  tell  us  about  them,  so  we  can  show  manufacturers  that  our  pages 
are  desirable  mediums  for  their  announcements. 

A reasonable  reciprocity  is  justifiable — this  is  your  Journal.  More 
revenue  is  needed  to  meet  the  increase  in  cost.  A real  condition  must 
be  met. 

The  solution  of  the  problem  is  with  you.  Write  us,  or  our  advertis- 
ing representatives,  the  Cooperative  Medical  Advertising  Bureau,  535  N. 
Dearborn  St.,  Chicago,  111.  Your  cooperation  will  show  your  interest  in 
the  welfare  of  your  own  Journal. 


YOUR  EDITOR 


Which  Mineral  Oil  is  Best 

for  Medical  and  Surgical  Use 


1.  That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  iritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard 
Oil  Company  of  California  which  has  no  connection 
with  any  other  standard  oil  company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  15°C.  (or 
0.881  to  0.887  at  23°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 


E.  R.  SQUIBB  & SONS,  NEW  YORK 
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OWNED,  CONTROLLED  AND  PUBLISHED  BY  THE  ABOVE-NAMED  STATE  MED. 
ICAL  SOCIETY  SOLELY  IN  THE  INTEREST  OF  THE  MEDICAL  PROFESSION 


Vol,  IX  DECEMBER,  1916  No.  6 


Graves’  Gynecology 

This  new  work  presents  gynecology  along  new  lines.  An  entire  section  is  devoted 
exclusively  to  the  'physiology  of  the  pelvic  organs  and  to  correlated  gynecology — the 
relationship  of  gynecology  to  organs  of  internal  secretion,  breast,  skin,  organs  of  sense, 
digestion  and  respiration,  blood,  circulatory  apparatus,  abdominal  organs,  nervous 
system,  bones,  and  joints.  A special  section  is  devoted  to  enteroptosis,  intestinal 
bands,  and  movable  kidney. 

The  second  portion  of  the  book  is  devoted  to  special  gynecologic  disease  and  is 
arranged  particularly  for  the  convenience  of  medical  students.  The  first  two  parts 
(covering  500  pages)  are  entirely  non-surgical,  giving  only  drug  and  mechanical 
therapy  and  material  invaluable  to  the  general  practitioner.  The  third  part  is 
exclusively  a treatise  on  surgical  gynecology,  and  includes  profusely  illustrated  de- 
scriptions of  those  gynecologic  operations  that  to  the  author  seem  most  feasible.  A 
number  of  new  operations  are  given  and  illustrated.  Microscopic  pathology  is  pre- 
sented almost  entirely  by  drawings,  with  full  legends  made  from  sections  from  the 
author’s  collection  of  pathologic  specimens. 

Largo  octavo  of  770  pages,  with  425  original  illustrations,  many  in  colors.  By  William  P.  Graves,  M D..  Professor  of 
Gynecology  at  Harvard  Medical  School.  Cloth,  $7.00  net;  Half  Morocco,  $8.50  net 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


OFFICERS  AND  COMMITTEES  FOR  1916 


Secretary 

President 

J.  Whitridge  Williams 

President  Elect 
Guy  Steele 

Vice-Presidents 

L.  C.  Carrico 

M.  D.  Norris 

Treasurer 

Joseph  I.  France 

J.  A.  Chatard 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  L.  F.  Barker,  G.  Milton  Linthicum,  R.  Lee  Hall,  W.  S.  Archer, 

C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr.,  Guy  Steele, 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow, 

H.  B.  Stone,  H.  L.  Naylor,  W.  J.  Todd 

Committees 

Scientific  Work  and  Arrangements — J.  M.  H.  Rowland,  A.  M.  Shipley,  W.  A. 
Fisher,  Jr. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  L.  F.  Barker,  R.  B.  Warfield, 
C.  B.  Gamble. 


Finney  Fund  Committee — W.  W.  Russell,  H.  Friedenwald,  H.  L.  Naylor,  J.  W. 
Williams,  John  Ruhrah. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E,  B.  Claybrook;  J.  H.  Pleas- 
ants; alternate,  D.  E.  Stone. 

Legislation  A.  M.  A. — Herbert  Harlan,  Alexius  McGlannan. 

Public  Instruction — Emil  Novak,  S.  J.  Fort,  Lilian  Welsh,  A.  H,  Carroll,  W.  D.  Wise. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  W.  S.  Gardner,  A.  M. 
Shipley,  L.  F.  Barker. 

Midwifery  Law — Marv  Sherwood,  L.  B.  Whitham,  F.  V.  Beitler,  P.  F.  Sappington, 
J.  McF.  Bergland. 

Memoir — J.  T.  Smith,  C.  Deetjen,  C.  F.  Davidson,  M.  G.  Porter,  W.  R.  Eareckson. 


Fund  for  Widows  and  Orphans — J.  H.  Robinson,  J.  I.  Pennington,  Howard  Bratton, 
Charlotte  B.  Gardner,  H.  M.  Lankford. 

Defense  of  Medical  Research — W.  W.  Ford,  T.  R.  Boggs.  J.  C.  Hemmeter,  H.  H. 
Young,  N.  R.  Gorter. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


Stale  Board  oj  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

RtQ ular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois.  Indiana.  Iowa,  Kansas.  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri.  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
9ure  by  addressing-  Secretary,  J,  i\JcP.  Scott.  Hagerstown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  C.  Hampson 
Jones;  Vice-President,  F.  H.  Baetjer;  Secretary,  Emil 
Novak; Treasurer,  W.  S.  Gardner;  Censors,  R.  Winslow, 
O.  B.  Pancoast,  A.  C.  Gili.is;  Delegates,  W.  E.  Brinton, 
Gordon  Wilson,  C.  F.  Burnham,  J.  M.  H.  Rowland, 
John  T.  Kino,  W.  A.  Fisher,  Jr.,  R.  Fayerweather, 
H.  Friedenwald,  J.  H.  Pleasants,  S.  McCleary,  J. 
Staioe  Davis. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staioe  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iqlbhart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H. 
W.  Hodgson,  Cumberland;  Secretary-Treasurer,  H.  V. 
Deming,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man,  Annapolis, Md.;  Treasurer, F.H. Thompson,  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane. 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talboti  , Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch, Huntingtown.Md.; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madara,  Ridgeley,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
Hillpboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fitzhugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico,  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
Ootober,  January;  annual  meeting  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  VV.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  oj  January,  April,  July, 
October. 

Queen  Anne’s  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  Socibty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.;  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Steile,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.:  Secretary,  H.  Gilmer, 
Hagerstown, Md.;  Treasurer,  J.C.Pitsnogle,  Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lei 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill.  Md.;  Delegate,  A.  A.  Parker,  Pocomoke 
City,  Md. 


The  diabetic  patient  offers  a problem  of  no  small  importance  to  the 
practicing  physician  of  today. 


Few  afflicted  with  the  disease  are  able  or  willing  to  follow  out  the 
prescribed  regimen — which  is  so  essential  to  recovery — in  the  home 
environment.  The  patient  has  no  means  of  determining  food 
values — is  seldom  prepared  even  to  measure  quantities  in  drams  or 
ounces  and  has  no  idea  at  all  about  calories  of  food  composition. 

Under  the  favorable  conditions  afforded  by  institutional  manage- 
ment and  the  applications  of  the  up-to-date  methods,  even  grave 
cases  may  be  brought  under  control  and  often  with  surprising 
promptness.  Ordinary  cases  are  quickly  made  sugar  free  and 
cases  are  very  rare  which  may  not  be  substantially  benefited  by  the 
efficient  application  of  systematic  treatment  under  conditions  of 
perfect  control. 

A special  advantage  of  institutional  treatment  in  these  cases  is  the 
opportunity  for  educating  and  training  the  patient  in  dietetics  and 
in  eating  habits  adapted  to  his  individual  requirements,  so  that  when 
he  returns  home  at  the  end  of  a few  weeks  he  is  able  to  establish 
and  maintain  a suitable  regimen  by  which  he  may,  with  the  aid  of 
careful  watching  by  his  family  physician,  remain  sugar  free  for  an 
indefinite  period. 

We  will  be  glad  to  send  further  information  concerning  the  Battle 
Creek  method  in  diabetes  to  any  physician. 

THE  BATTLE  CREEK  SANITARIUM 

Box  193,  BATTLE  CREEK,  MICHIGAN 
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Telephone,  St.  Paul  6619 

®b e Co=©pcrattoe  Reporting  Company 

CALVERT  BUILDING 

REPORTS  BALTIMORE,  MD. 

COLLECTIONS 

ADJUSTMENTS 

If  in  doubt , as  to  the  Credit  S tanding  of  any 
of  your  Patients,  ask  us  for  a SPECIAL  REPORT. 
The  latest  Reports  furnished,  including  Court 
House  Records . 

Our  COLLECTING  DEPT,  is  supervised  by  skilled 
and  practical  men.  No  charges  if  we  fail  to 
Collect  your  delinquent  accounts.  Our  System 
of  Collections  is  up-to-date  and  personal. 

Reasonable  Adjustments  made  for  Creditors. 

'We  are  experts  in  our  line.  TRY  US. 

A Postal  will  bring  our  Representative  to  your 
office,  Doctor. 

MOTTO:  "Knowing  How" 


J.  C.  Moser 

REAL  ESTATE  and 


W.  E.  Dentin^er 

INVESTMENTS 


Our  Motto: 
Courtesy  and 
Good  Service 


We  solicit  the  patronage  of  the  medical  profession,  and 
in  return  we  give  the  better  class  of  service,  which  is 
the  result  of  30  j'ears’  experience.  ::::::: 


16  Clay  Street,  near  Charles 


Telephone,  St  Paul  1817 


Up-tO-date  Phone,  Madison  4960-J 

SCHOOL  SUPPLIES,  CONFECTIONERY 

Finest  Assorted  Chocolates  on  the  Market.  Always  Keep  Fresh  Supply 

Doctors,  1 can  supply  your  sons  and  daughters. 

Opposite  School  No.  67  MRS.  DORA  SOHN  2145  Walbrook  Ave. 


V.  Ambrose 

Ambrose  & Perry 

TAILORS 

11  East  Fayette  Street 


Harry  O.  Perry 


Baltimore 


Auto  Mechanics  Engine  and  Ignition  Repairs  Carbon  Removed  by  Oiygen 

OVERHAULING  WRECKS  REBUILT 

ENTERPRISE  AUTO  REPAIR  CO. 

1219  MARYLAND  AVENUE 
Phone,  Mt.  Vernon  2315 

Auto  Parts  Welded  and  Brazed  Radiators  and  Fenders  Repaired 
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□ LIVE  OIL 


It’s  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  secuiing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

GENOA,  ITALY  BALTIMORE.  U,  S.  A. 


The  standard  imported  olive  oil 


SPRINGER’S  GARAGE 

(Rear  of  2141  W.  North  Ave.) 

STORAGE 

Monthly,  Weekly  and 
Daily 


Gasoline,  Oil  and  Greases  Sold 


A.  HOLT 

Successor  to  M.  H.  Ould 
CONFECTIONER 

941  Madison  Avenue  Baltimore,  Md. 


THE  SEABOARD  BANK 

CHARLES  AND  PRESTON  STREETS 
Checking  Accounts 
Savings,  3j  per  cent 
Safe  Deposit  Boxes,  $3.00  to  $12.00 
OPEN  UNTIL  6 P.M. 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


Buena  Vista  Spring  Water  Co. 

PURE  MOUNTAIN  WATER 
Telephone,  Mt.  V.  2100,  16  E.  Hamilton  St. 


Quality  First 

In  Infant  Feeding,  when  it 
becomes  necessary  to  resort 
to  artificial  feeding,  the  first 
questions  that  a physician 
asks  himself,  as  regards  the 
food  to  be  used,  are: 

What  is  it  made  of? 

How  is  it  made?  and 
Who  makes  it? 


Condensed 

M ILK 

THE  ORIGINAL 

for  sixty  years  has  been  specified 
almost  invariably  by  physicians 
when  prescribing  Condensed 
Milk.  The  name  “BORDEN’S” 
guarantees  carefully  selected  raw 
material  that  is  manufactured  by 
the  most  improved  and  sanitary 
methods,  insuring  a finished  pro- 
duct that  is  consistently  uniform 
in  composition  and  quality. 

Samples,  Feeding 
Charts  in  any  language, 
and  our  52 -page  hoofa, 
“Baby’s  Welfare.” 
mailed  upon  request. 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 
Est.  1857 
New  York 
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City  Dairy  SELECTED 
Pasteurized  MILK  comes 
from  farms  where  the  cows 
are  under  regular  veterinary 
inspection,  and  where  the 
producers  receive  addition- 
al premiums  for  excellent 
scores  in  barns  and  methods 
and  low  bacteria. 


Safe  Milk 

Our  “Safe  Milk”  Magazine  is 
issued  once  each  month  and  its 
authoritative  articles  are  of 
especial  interest  to  physicians. 
We  will  cheerfully  send  you  a 
copy  gratis  on  request. 


Office  of  President 


520  N.  Calvert  St.,  Baltimore,  Md. 


Mead’s  Dextri- Maltose 


(Maltose  52% — Dextrin  41.7% — Sodium  Chlorid  2% — Moisture  4.3%) 

Supplements  the  carbohydrate  deficiency  of 
cow’s  milk.  Used  in  all  milk  mixtures  in  the 
same  proportions — by  weight — as  sugar  of  milk. 

With  this  preparation  a definite  diet  having  a 
known  calorific  value  and  suited  to  the  individual 
patient  mag  be  prescribed. 

The  infant  can  assimilate  about  twice  as  much 
Malt  Sugar  (Mead’s  Dextri-Maltose)  as  either 
milk  or  cane  sugar. 

Fully  descriptive  literature  and  samples  free. 

MEAD  JOHNSON  & CO.,  Evansville,  Indiana 

V-  J 
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AH  IB£4£  UINCH  FOOD^ANimmimiSTM 
.f’repared  by  Dissolving  in  Water  C 

"f°COOKING  OR  MILK  REQUI 

SOLE  MANUFACTURERS 

KICK'S  MALTED  M'lK 


SOLE  MANUFACTURERS  ~ 

CK'S  MALTED  M'lK  C 
0»e.t  '?ac'NE.  WIS..  U.  S.  A-  n0. 

^ BRITAIN:  SLOUGH.  BUCKS.  E-nG 


This  Is  The  Package! 

(others  are  imitations) 

And  is  your  guarantee  and  pro- 
tection against  the  concerns,  who 
led  by  the  success  of  the  Hor- 
lick’s  Malted  Milk  Company, 
are  manufacturing  imitation 
malted  milks,  which  cost  the 
consumer  as  much  2is“Horlick’s” 

Always  specify 

Horlick’s,  the  Original 

and  avoid  substitutes 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  formulae  for  infant  feeding  "or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 


515  N.  Charles  St. 


Baltimore,  Md. 


Stanolind 

Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

( Medium  Heavy ) 

Tasteless  — Odorless  — Colorless 


Valuable  in  Diabetes  and 


Chronic  Gastritis 


NOT  CO\rc rr.s  ftj  1 


S^KLUSE 

Miuv?  - 

* ‘■‘D  Of  Ml  A 

£<*  Mrar** 

Kiss  * 


wini  ■ -'l"" 

Oi)  J ' 


INTERNAL 

administration 


f,t,y5i\.o  n L<|  V- 

'.  r.f 

A - V »U  ^ ••  V 

TASTELESS 
ODOR!  ESS 
COLORLES5 


IN  cases  of  diabetes,  the  systematic  use  of 
Stanolind  Liquid  Paraffin,  acting  as  a gentle 
laxative,  is  an  effective  means  of  combat- 
ing the  intestinal  putrefaction  and  auto-intoxi- 
cation which  are  constant  accompaniments  of 
diabetes  in  its  grave  forms,  and  may  be  one 
of  the  most  potent  factors  in  its  causation. 

Stanolind  Liquid  Paraffin  has  no  effect  upon 
gastric  secretion;  does  not  inhibit  the  produc- 
tion of  hydrochloric  acid  by  the  stomach. 
Hence  it  is  indicated  where  a 
condition  cf  constipation  co-exists 
with  chronic  gastritis. 

Stanolind  Liqu’d  Paraffin  is  not 
acted  on  by  any  of  the  digestive 
juices  and  is  not  absorbed.  It  acts 
by  adding  to  the  bulk  of  food  in 
the  large  intestine;  by  lubricating 
the  feed  canal,  and  by  hindering 
the  excessive  absorpt:on  cf  water. 

A trial  quantity  with  informative 
booklet  wl.ll  be  sent  on  request . 


Standard  Oil  Company 

( Indiana  ) 

72  W.  Adams  Street,  Chicago,  U.  S.  A. 

69a 


Manufacturers  of 


Inlaid 


Humidors 
Jewel  Cabinets 
Handkerchief  Cabinets 


Inlaid  Floors  our  Specialty 


Save  Money— Order  Direct 

From  Manufacturer  to  Consumer 


Work  and  Material  Guaranteed 
Only  Expert  Woodworkers  Engaged 


A postal  will  bring  our  representative  to  your  address 


THE  BALTIMORE  CABINET  CO.,  BALTIMORE,  MD. 

Office  and  Factory,  606  E.  Fayette  Street 


Mention  the  Bulletin — it  identities  you 


THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Case^  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 


For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsville,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established'  1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  j.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 


RIGGS  COTTAGE 

IJAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  teims  and  information  address, 

GEORGE  H.  RIGGS,  M.D. 

Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 

THE  RELAY  SANITARIUM 

(NERVOUS  AND  MENTAL  DISEASES. 

FOR  THE  TREATMENT  OF  (ALCOHOLIC  AND  DRUG  ADDICTION. 


Located  near  Relay  Station.  B.  & 0.  R.  R.  15  Minutes’  Ride,  by  train,  from  Baltimore.  37  from  Washington 


FOR  INFORMATION  AND  RATES,  ADDRESS 

DR.  LEWIS  H.  GUNDRY,  Relay,  Baltimore  County,  Maryland 

C.  & P.  Phone  Elkridge40 
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One  of  the  Most 
Ever  Advertised 

Use  one  of 44 Betz-Morgan  High  Frequency 

and  X-Ray  Outfits ” FREE  for  One  Year 
to  Test  its  Therapeutic  Value 

The  “Betz-Morgan  High  Frequency  X-Ray** 
Thermo-Faradic  and  Fulguration  Outfit  comes 
complete  with  a set  of  High  Frequency  Elec- 
trodes, one  Fulguration  Point,  cords,  handles 
and  footplate  for  Thermo-Faradic  work,  in  a 
beautiful  oak  carrying  case,  20  by  10  by  8 
inches  with  handle,  cords,  plug  and  lamp 
socket  connection,  so  it  may  be  used  in 
the  office  or  patient’s  home.  It  works 
on  either  alternating  or  direct  current, 
and  will  do  X-Ray  treatment  work, 
but  not  picture  work. 

HERE  IS  ONE  OF  THE  MOST 
REMARKABLE  OFFERS  ever 
advertised  by  any  Surgical  Instru- 
ment House  in  America.  Send  us 
$33.50  cash  for  this  beautiful,  effi- 
cient High  Frequency  Coil.  Use 
it  one  year,  and  at  the  end  of  one 
year’s  time  you  will  have  developed  a prac- 
tice that  will  convince  you  that  you  want 
a larger  High  Frequency  and  X-Ray  Outfit 
to  take  pictures  of  every  part  of  the  body,  to  treat 
your  patients  with  the  High  Frequency,  X-Ray 
Thermo-Faradic,  D’Arsonval  or  Sinusoidal  currents. 

RETURN  TO  US  the  Morgan  High  Frequency 
Outfit  and  we  will  allow  you  $33.50,  just  what 
you  paid  us  for  it,  to  be  applied  on  the  purchase 
of  a Kilo-Amp  Coil  No.  4,  or  larger  outfit.  This 
offer  will  allow  any  physician  who  wants  to  take 
up  electro  therapeutic  practice  an  opportunity  to 


Remarkable  Offers 


see  the  wonderful  effect  that  a physician  can 
obtain  with  high  frequency  currents.  You  develop 
your  professional,  skill  along  the  lines  that  many 
successful  practitioners  now  maintain.  One  year 
of  study  and  practice  has  cost  you  nothing, 
because  we  allow  you  the  price  of  the  Morgan 
Coil  when  you  place  your  order  for  the  larger 
outfit. 


Chicago  Salesrooms 

30  East  Randolph  Street 


FRANK  S.  BETZ  COMPANY,  HAMMOND,  IND. 
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The  specification  ‘ ‘ Parke,  Davis  &Co.” 
on  your  orders  for  diphtheria  antitoxin 
will  insure  a pure  and  potent  product. 


In  the  manufacture  of  our  diphtheria  antitoxin  scientific 
methods  mark  every  step  of  the  process. 

1 . We  conduct  a biologic  farm  of  more  than  six  hundred  acres — 
a home  of  natural  environment  for  the  animals  used  in  the  pro- 
duction of  our  antitoxin. 

2.  Our  biologic  stables  are  modern  ar 
sanitary.  They  are  under  the  supervison 
of  skilled  veterinary  surgeons. 

3.  The  health  of  our  serum-producing 
horses  is  most  carefully  maintained.  No 
animal  is  eligible  for  service  that  has  not 
been  pronounced  sound  and  healthy 
by  expert  veterinarians. 

4.  Immunization  and  bleeding  of 
horses  are  conducted  in  accordance  with  modern  surgical  methods. 

5.  The  antitoxin  is  developed  with  scrupulous  care,  every 
method  and  appliance  being  in  strict  conformity  with  scientific 
procedure. 

CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

is  tested  and  retested,  bacteriologically  and  physiologically. 
It  goes  to  the  physician  with  a positive  guaranty  of  purity 
and  activity. 

Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

Bio.  23 — 20,000  antitoxic  units — supplied  on  special  order. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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MEDICAL  PARTNERSHIPS— GROUP  PLAN. 

“Ask  of  any  business  man  or  a leader  in  a profession  the  secret  which 
enables  him  to  accomplish  much  work,  and  he  will  reply  in  one  word — 
system;  or  as  I shall  term  it,  the  virtue  of  method,  the  harness  without 
which  only  the  horses  of  genius  travel.”  (Osier,  Teacher  and  Student.) 

If  pressed  for  more  specific  terms,  this  same  business  or  professional 
man  will  probably  employ  the  words  “preparedness”  and  “efficiency”  as 
expressive  of  his  idea  of  “system”  and  they  will  be  found  to  occupy  a 
large  place  in  the  present  day  vocabulary  of  every  successful  business  man. 

It  is,  however,  the  business  preparedness  and  business  efficiency  of 
members  of  the  medical  profession  as  exemplified  by  the  rapidly  grow- 
ing tendency  of  physicians  to  group  themselves  into  partnerships  or  co- 
operative offices,  to  which  we  desire  to  direct  your  attention  here. 

The  writer  has  visited  the  offices  of  many  physicians  in  many  towns 
and  cities  as  far  away  as  Minneapolis,  St.  Louis  and  El  Paso,  has  inspected 
these  offices  and  discussed  with  the  physicians  then1  business  plans  and 
methods.  On  various  occasions,  the  writer  has  listened  to  extremely 
interesting  conversations  which  have  been  carried  on  by  their  patients 
who  were  awaiting  their  turns  in  the  general  reception  rooms. 

The  results  obtained  by  the  “group  plan,”  wherever  tried,  have  ap- 
parently proved  just  as  satisfactory  to  the  patients  as  to  the  physicians 
concerned. 
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This  “system”  has  certainly  much  to  recommend  it  and  has  undoubt- 
edly come  to  stay. 

The  plan  of  having  offices  so  equipped  that  precision  in  diagnosis  is 
possible,  and  so  manned  with  competent  specialists  that  work  of  the 
highest  efficiency  can  be  done  without  undue  annoyance  and  expense  to 
the  patients,  has  solved  many  of  the  previously  serious  problems  which 
have  confronted  conscientious  and  scientific  physicians. 

A few  of  the  advantages  of  the  “group  plan”  by  which  a patient  may 
be  given  a thorough  examination  and  a reasonable  chance  for  a correct 
diagnosis  of  his  condition,  will  be  briefly  mentioned. 

1.  The  internist  receives  recognition  as  a specialist,  is  properly  com- 
pensated for  his  valuable  services,  and  his  temptation  to  degenerate  into 
a fee-splitter  is  entirely  removed. 

2.  The  overhead  office  expenses  are  relatively  reduced  through  coopera- 
tion. 

3.  The  laboratory,  X-ray  and  other  examinations  are  made  promptly 
and  without  undue  loss  of  time  to  the  patient  which  would  otherwise 
result  from  visiting  in  rotation  various  specialists  in  as  many  different 
locations  and  on  as  many  separate  days. 

4.  The  opportunity  for  consultations  and  conferences  during  the  ex- 
aminations and  while  the  composite  diagnosis  is  being  reached,  makes 
for  accuracy  in  the  final  opinion. 

5.  The  patient  can  usually  know  in  advance  what  financial  arrange- 
ments to  make  and  that  he  will  not  be  confronted  by  unexpected  bills 
from  a number  of  different  offices  or  specialists.  He  can  thus  be  saved 
from  much  of  the  imposition  which  has  caused  such  bitter  criticism  from 
many  patients  as  a consequence  of  the  plan  now  so  generally  in  operation 
everywhere. 

6.  The  internist  who  has  associated  himself  with  a group  of  specialists 
has  thus  protected  himself,  through  such  organization,  from  the  loss 
which  will  otherwise  certainly  result  when  the  State  provides  medical 
attendance  through  compulsory  health  insurance,  etc.,  to  a very  large 
class  of  citizens,  as  will  inevitably  come  to  pass  within  the  next  decade. 

7.  The  system  worked  out  in  connection  with  a successful  group  of 
offices  conserves  time  for  the  cooperating  physicians,  enables  them  to 
do  more  work,  gives  them  more  time  for  study  and  provides  better  finan- 
cial returns  for  the  skill  and  labor  expended. 

8.  The  effect  upon  the  mind  of  the  patient  as  the  result  of  service 
received  at  a well  organized  group  office,  proves  an  important  factor  in 
producing  results  satisfactory  to  all  concerned. 

There  are  many  important  details  to  which  consideration  should  be 
given  by  any  group  of  physicians  who  decide  to  form  a partnership  or  to 
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adopt  some  other  plan  of  cooperation  as  a “preparedness”  and  “efficiency” 
measure. 

The  most  satisfactory  division  of  floor  space  of  the  offices  inspected 
was  found  at  Memphis  where  three  physicians,  each  distinctly  success- 
ful in  his  individual  practice,  formed  a partnership  and  moved  into  their 
ideally  arranged  offices  in  October.  These  physicians  have  offered  the 
editor  a diagram  of  their  offices  and  any  additional  information  that  may 
at  any  time  be  desired  as  a guide -to  other  men. 

Another  group  office  just  about  completed  at  Montgomery,  Ala.,  has 
many  attractive  features.  One  of  these  men  was  graduated  from  a 
Baltimore  school  (medical)  and  is  a distinct  credit  to  his  teachers. 

Without  a single  exception  the  men  who  have  worked  out  some  plan 
for  improving  their  office  facilities,  have  appeared  most  willing  to  relate 
their  experiences  for  the  information  and  guidance  of  other  physicians 
who  may  desire  to  avoid  some  of  the  mistakes  these  pioneers  have  made, 
and  the  editor  will  be  glad  to  place  any  Maryland  physician  in  com- 
munication with  them. 

DEATHS 

William  L.  Smith,  M.D.,  College  of  Physicians  and  Surgeons,  ’87,  died  at  his  home 
at  Riderwood,  Md.,  on  the  morning  of  November  28,  from  a complication  of  diseases, 
after  being  in  ill-health  for  two  years.  Dr.  Smith  took  up  the  practice  of  medicine 
at  Jarrettsville,  Harford  county,  where  he  remained  seventeen  years.  He  then 
moved  to  Riderwood.  At  one  time  he  was  president  of  the  Baltimore  County 
Medical  Society. 

William  Gomble,  M.D.,  died  at  his  home,  1704  Madison  Avenue,  on  the  morning 
of  November  29,  from  cancer  of  the  throat,  with  which  he  was  stricken  in  July.  Dr. 
Gomble  was  born  in  Germany  sixty-two  years  ago  and  came  to  this  country  when 
seventeen  years  old. 
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ALIMENTARY  DILATATION:  WITH  ESPECIAL  REGARD 
TO  ATONY:  EXPERIMENTAL  DATA;  TISSUE 
CHANGES  INVOLVED. 

By  Fenton  B.  Turck,  M.D. 

New  York  City. 

In  recent  years  unusual  attention  has  been  directed  toward  the  dis- 
tressing prevalence  of  functional  disorders  of  the  gastro-intestinal  canal; 
more  especially  such  failure  of  function  as  could  be  classified  under  the  con- 
venient terms  of  “intestinal  stasis,”  “alimentary  toxaemia”  and  “splanch- 
noptosis.” Very  many  and  valuable  contributions  to  medical  progress 
may  be  expected  from  the  interest  awakened  in  this  field.  Yet  there 
has  seemed  to  be  a need  for  further  emphasis  on  the  status  of  the  muscle 
wall  m these  affections.  It  is  the  muscle  function  that  is  primarily  at 
fault;  it  should  be  possible  to  estimate  from  the  condition  of  the  gastric 
and  intestinal  wall  the  nature  and  degree  of  the  functional  disturbance 
very  much  as  we  have  learned  to  gauge  cardiac  disease  by  the  efficiency 
and  compensatory  margin  of  the  myocardium. 

The  analogy  is  only  partial,  for  we  could  hardly  speak  of  a “torpid” 
and  “sluggish”  heart;  yet  a “decompensated”  and  dilated  colon  is  a very 
real  thing.  If  function  and  disorder  of  function  is  considered  in  terms  of 
muscle,  the  many  factors  of  diet,  stasis,  infection,  toxic  absorption,  etc., 
will  be  found  to  relate  themselves  quite  naturally  about  this  common 
centre.  In  the  action  and  reaction  of  disturbed  metabolism,  these  and 
other  factors  may  act  in  varying  degrees  as  causes  and  effects  in  an  end- 
less circle;  but  one  finding  is  constant — a faulty  musculature,  yielding  and 
stretching  sooner  or  later  under  its  abnormal  load. 

This  stretching  of  muscle  fibers  is  not  followed  by  the  elastic  recoil 
characteristic  of  normal  muscle;  instead,  it  tends  to  establish  itself  as  a 
dilatation.  The  affected  tissue,  besides  loss  of  tone,  lacks  motor  suffi- 
ciency and  mechanical  power;  it  becomes  relaxed,  flaccid  and  no  longer 
irritable  to  the  normal  stimuli. 

Theoretically  any  portion  of  the  gastro-intestinal  tract  is  susceptible 
of  dilatation,  yet  practically  those  parts  of  the  canal  which  act  as  reser- 
voirs seem  peculiarly  liable,  especial!}’  the  stomach  and  cecum.  The 
disproportion  of  work  over  repose  for  these  segments,  the  mechanical 
effect  of  overloading  and  accumulation,  serve  adequately  to  explain  the 
situation.  In  addition,  there  may  be  an  embryological  basis  for  this 
localization.  The  primitive  gut  is  naturally  dilated  in  its  foreshadowing 
of  differentiation  between  reservoir  and  conducting  canal,  a distinction 
which  becomes  more  definite  after  birth.  The  canal  then,  has  an  inherent 
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dilatability  which  may  be  developed  to  a pathological  extreme  at  such 
points  as  are  subjected  to  abnormal  stress.  Alder  and  Freedman 
report  that  dilatation  among  other  pathological  states  very  probably 
has  a strong  hereditary  basis,  that  this  condition  may  be  traced  to  a 
transmitted  weakness  in  the  alimentary  canal  which  may  be  either  con- 
nate or  delayed.  Wegele  too,  groups  atonic  states  as  (1)  inherited 
(Habitus  Stiller)  and  (2)  acquired  or  symptomatic.  In  the  human  anat- 
omy we  find  a predisposing  factor  which  must  be  reckoned  with  in  con- 
sidering the  etiology  of  atony.  It  should  be  remembered  that  the  abdom- 
inal economy  was  adapted  primarily  to  progression  on  all  fours.  The 
erect  carriage  brings  to  bear  upon  the  intestines  stresses  and  strains 
inadequately  relieved  by  the  support  of  the  abdominal  wall;  and  normal 
tone  is  with  difficulty  maintained  in  any  but  the  most  favorable  conditions 
of  health  and  vigor. 

The  most  severe  and  dramatic  form  of  dilatation,  arises  apparently 
without  warning  as  the  result  of  certain  immediate  exciting  causes  in 
states  of  general  collapse.  This  is  the  acute  dilatation  of  the  stomach, 
met  with  following  surgical  operations  or  traumatic  shock  and  in  asthenic 
pneumonias.  In  the  majority  of  cases  reported  nothing  like  an  obstruc- 
tion could  be  demonstrated.  The  exact  cause  and  mode  of  production 
of  this  acute  condition  is  still  unexplained,  but  it  is  an  open  question 
whether  the  victims  may  not  have  had  a chronic  atony  without  which 
the  acute  phenomena  would  not  be  possible.  In  such  cases  one  common 
factor  is  the  rapid  induction  of  systemic  exhaustion  of  a very  severe  grade-. 
Similar  exhaustion  more  gradually  induced  is  characteristic  of  such  toxic 
fevers  as  typhoid,  malaria  and  influenza. 

A moderate  degree  of  gastric  and  colonic  dilatation  is  a common  finding 
in  the  convalescent  stage  of  these  diseases  and  may  be  classed  as  subacute 
with  a tendency  to  become  obstinately  chronic  if  not  considered  carefully 
in  the  treatment.  The  asthenic  sufferer  from  tuberculosis,  presents  a 
clinical  picture  of  atony  which  is  as  often  visceral  as  somatic;  in  severe 
anemias,  atony  and  dilatation  is  a commonplace. 

Here  the  underlying  principle  may  be  traced  in  the  fatigue  of  the  entire 
system,  induced  by  the  persistence  of  a toxic  state  or  starved  by  a poverty 
of  blood.  Essentially  the  factor  is  the  same;  an  exhaustion  of  the  bodily 
economy  and  an  inability  of  the  gastro-intestinal  muscle  to  recover  tone 
and  function. 

Chronic  gastro-intestinal  atony  with  associated  dilatation  is,  in  the 
majority  of  cases,  a gradual  and  insidious  process  with,  now  one  and  now 
another  factor  in  the  complex  as  the  presenting  symptom.  There  may 
be  a history  of  grossly  unhygienic  diet;  there  is  usually  an  admission  of 
years  of  habitual  constipation  with  irritant  catharsis  at  intervals  as 
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further  insult  to  the  intestine.  This  stasis,  with  its  mechanical  distention 
of  intestinal  reservoirs  over  abnormal  periods  of  time,  affording  no  repose 
for  the  strained  musculature,  tending  by  its  weight  to  aggravate  the  pre- 
disposition to  visceral  ptosis  in  those  whose  abdominal  walls  are  weakened 
by  non-development,  obesity  or  child-bearing;  this  is  amply  sufficient 
to  account  for  the  first  element  of  exhaustion  in  muscle;  i.e.,  overwork. 
But  fatigue  is  actually  the  accumulation  of  the  products  of  katabolism 
in  the  muscle;  and  an  adequate  circulation  will  carry  off  the  acids  and 
toxins  and  supply  sources  of  new  energy  to  be  built  into  the  cell.  Un- 
fortunately from  this  view-point  intestinal  stasis  is  a vicious  circle;  for 
not  merely  does  the  intestine  strive  against  a constant  and  disproportionate 
load,  but  the  distension,  flaceidity  and  ptosis  effects  a stagnation  in  the 
venous  return  of  the  splanchnic  circulation.  The  intestine  in  such  cases 
is  found  pale  and  purplish,  waste  products  accumulate  in  the  tissue  and 
the  muscle  cell  stifles  in  the  poisons  of  its  own  life  processes. 

Other  poisons,  absorbed  from  the  sluggish  accumulation  in  the  lumen, 
act  still  further  to  debilitate  the  vitality  of  the  muscle  cells.  The  putre- 
faction of  the  proteins  ingested  and  the  multiplication  of  bacteria  elabo- 
rate toxins  hostile  to  the  organism  as  a whole  and  especially  to  the  tissues 
of  the  wall  at  the  point  of  absorption.  In  a segment  dilated  by  retention 
of  contents,  there  is  found  an  inordinate  increase  of  normal  intestinal 
flora  with  a heightened  virulence,  an  extension  beyond  their  usual  limit 
of  growth;  even  to  permeation  through  the  intestinal  wall  which  is  now 
powerless  to  destroy  effectively  the  invaders,  or  to  neutralize  completely 
the  products  of  their  lysis.  Abnormal  types  of  bacteria  may  flourish  as  a 
result  of  the  unnatural  conditions  of  the  culture  bed;  with  sequelae  of 
inflammation  and  infection  in  which  organs  less  intimately  connected 
with  the  intestinal  tract  may  be  involved. 

The  following  experiments  are  selected  from  a large  number  of  pro- 
tocols and  arranged  for  convenience  in  a tabulation  which  gives  the 
essential  details  condensed  as  to  be  readily  analyzed.  In  these  researches 
on  animals,  an  approach  to  conditions  seen  clinically  in  man,  was  attempted 
in  reproducing  the  various  factors  of  obstruction,  distention,  irritation, 
intoxication  and  bacterial  multiplication: 

The  failure  to  obtain  acute  dilatation  by  partial  or  complete  mechanical  occlu- 
sion of  the  pylorus,  is  very  significant.  It  is  conceivable  that  a relative  obstruction, 
by  increasing  the  work  of  the  proximal  segment  may,  over  a period  of  time,  act  as  a 
factor  in  the  development  of  atony  in  that  segment.  But  the  obstructive  hypothesis 
of  the  acute  condition  is  seen  to  have  no  experimental  basis. 

Mechanical  distention  with  air  or  fluid  acts  at  first  as  a direct  stimulus  to  the 
muscle  contractions.  Increased  peristalsis  follows  when  the  walls  are  subjected  to 
rhythmical  tension,  but  when  repeated  to  the  point  of  exhaustion,  the  stomach 
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remains  stretched  and  incapable  of  further  contraction.  Extreme  degrees  of  forcible 
distention  will  naturally  produce  a separation  and  even  a rupture  of  the  muscle 
fibres;  this  would  not  be  a condition  analagous  to  human  pathology  and  may  be 
ignored. 

It  is  of  interest  to  note  that  a powerful  poison  such  as  diphtheria  toxin  when 
injected  into  a healthy  stomach  wall  does  not  act  on  the  tissues  in  such  a way  as 
to  induce  dilatation.  On  the  other  hand  the  importance  of  the  fatigue  products 
of  the  tissues  in  the  etiology  of  this  condition  is  demonstrated  by  the  series  of  experi- 
ments in  which  muscle  extracts  of  fatigued  or  chronically  atonic  stomachs  brought 
about  dilatation  when  injected  into  the  normal  stomach  wall. 

Most  striking  of  all  were  the  positive  results  obtained  in  feeding  the  animals  with 
intestinal  flora.  The  combination  of  frequent  feeding  of  bulky  food  with  heavy 
doses  of  intestinal  cultures,  sufficed  within  three  months  to  bring  about  unmistak- 
able dilatation.  The  chronic  catarrhal  inflammation,  brought  on  by  such  irritants 
as  mustard  oil,  fed  repeatedly  to  animals,  seems  to  be  a predisposing  factor  in  the 
induction  of  dilatation.  Probably  the  mucus  and  ditritus  so  abundantly  adher- 
ing to  the  walls  of  the  viscus,  serve  as  a culture  bed  for  gastro-intestinal  flora  and 
here  the  bacterial  factor  is  added  to  the  exhaustive  effect  of  the  unremitting  irri- 
tation. 

Needless  to  say,  these  results  are  justified  by  an  adequate  series  of  controls  in  the 
original  protocols. 

(Compare,  “A  Study  of  Fatigue  in  Gastric  Muscle,”  F.  B.  Turck.  Proceedings 
American  Gastro-Enterological  Association,  1903). 

The  individual  muscle  cell  is  the  first  to  be  acted  upon  by  the  factors, 
which  produce  chronic  atony  and  dilatation. 

Fatigue,  distention,  venous  stagnation,  toxic  absorption,  bacterial 
permeation,  serve,  each  in  its  turn,  to  exhaust,  stretch,  stifle,  poison  and 
break  down  the  structural  units  that  make  up  in  their  sum  the  muscular 
wall.  It  is  not  possible  to  demonstrate  all  the  steps  in  this  process; 
indeed,  the  toxins  of  protein  splitting  in  the  intestine  are  yet  to  be  identified. 

But  tissues  which  have  shown  the  atony  of  dilatation,  will  demonstrate 
under  the  microscope  the  changes  undergone  by  muscle  plasma;  and,  in 
many  cases,  will  give  unmistakable  evidence  of  the  special  action  of  the 
vascular  or  bacterial  factors.  Certain  photo-micrographs  are  here  pre- 
sented to  illustrate  the  minute  tissue  changes  found  in  muscular  atony  of 
stomach  and  bowel.  The  factor  of  venous  stagnation  is  demonstrated  as 
identical  in  the  case  of  the  animal  with  dilatation,  experimentally  induced, 
and  in  the  human  operative  case  whose  clinical  history  was  one  of  typical 
atony. 

In  another  specimen  the  permeation  of  bacteria  through  the  intestinal 
wall  is  very  plainly  shown,  with  the  rapid  lysis  in  the  submucosa,  without 
inflammatory  reaction.  While  there  is  no  human  specimen  to  parallel 
this  phenomenon,  the  occurrence  of  colon  bacilluria  and  pyeletis  is  pre- 
sumptive evidence  of  absorption  in  spite  of  the  bacteriocidal  function  of 
the  submucous  tissue. 


88 


THE  BULLETIN 


The  sections  in  which  the  muscle  tissue  is  most  clearly  seen  demon- 
strate the  profound  condition  of  exhaustion  and  degeneration  to  which 
the  status  of  long  standing  atony  and  its  attendant  causes  have  brought 
the  plasma  and  nuclei  of  the  cells. 

To  sum  up  the  evidence  already  presented,  it  may  be  briefly  stated  that: 

1.  Muscular  ineffiency  of  the  gastro-intestinal  tract  is  the  basis  of  the 
greater  part  of  chronic  perversion  of  digestive  function. 

2.  Experimental  atony  and  dilatation  are  brought  about  chiefly  through 
mechanical  distention,  fatigue  and  the  multiplication  of  intestinal  flora. 

3.  Microscopic  sections  of  atonic  tissue  show  the  factors  of  venous 
stagnation  and  the  permeation  of  the  intestinal  wall  by  bacteria  from  the 
lumen;  muscle  cells  of  such  tissue  under  the  microscope  are  seen  to  be  in 
an  advanced  degree  of  degeneration. 

FIG.  1.  HUMAN. 

Case  from  McGill  Hosp  tal,  Montreal,  operated  on  for  gastric  ulcer  with  chronic  dilatation.  No  obstruc- 
tion was  found;  ulcer  located  in  antrum,  not  of  indurated  type.  Specimen  taken  of  stomach  wall  near  ulcer 
area. 

Sect  on  shows  marked  venous  engorge  me  it,  with  contraction  of  arteries.  Autolysis  shown  in  muscle 
cells  which  refuse  to  take  stain:  the  nucleus  staining  faintly.  There  is  a general  appearance  of  translucency 
with  separation  of  muscle  fasiculi  and  lengthening  of  muscle  cells. 

FIG.  2.  DOG. 

Fed  for  three  months  with  cultures  of  intestinal  bacteria;  marked  chronic  dilatation  of  stomach  resulting  ■ 
Laparotomy  performed  under  ether,  stomach  found  greatly  dilated.  Specimen  cut  from  wall  of  small  intes- 
tine and  fixed  immediately. 

Section  shows  contracted  arteries  and  widely  dilated  veins  with  serous  extravasation  into  surrounding 
tissues. 

FIG.  3.  HUMAN. 

Another  case  of  gastric  ulcer  which  came  to  operation  at  McGill  Hospital,  Montreal,  showing  chronic 
dilatat'on  without  obstruction.  Specimen  from  stomach  wall. 

Section  shows  separation  of  muscular  fasiculi,  a diminution  of  the  granular  appearance  of  cytoplasm  with 
a uniform  translucency. 

FIG  4.  DOG. 

Fed  with  cultures  of  intestinal  bacteria  for  two  months.  Laparotomy  under  ether,  viscera  exposed  to  the 
air  for  one  and  one-half  hours  and  abdomen  closed.  Forty-eight  hours  later  abdomen  opened  under  ether 
and  specimen  of  small  intestine  removed  and  fixed  immediately. 

Section  shows  migration  of  bacteria  from  lumen  into  the  intestinal  wall,  penetrating  the  basement  mem- 
brane at  bottom  of  glands.  Bacteriolysis  is  seen  going  on  just  below  the  muscutaris  mucosae.  No  evidence 
of  inflammatory  process,  no  leucocytic  infiltration,  etc.,  but  a wholesale  invasion. 

FIG  5.  CAT. 

Fed  cultures  of  B.  coli  for  over  two  months.  Laparotomy  under  ether,  cecum  found  much  dilated.  Speci- 
men from  wall  of  cecum  removed  and  fixed  at  once. 

Section  shows  beginning  waxy  degeneration  of  cytoplasm  of  muscle,  in  spite  of  the  heavy  stain  employed 
as  shown  by  the  nuclei. 

FIG.  6.  DOG. 

Fed  with  cultures  of  B.  coli  for  2 months.  Laparotomy  under  ether  and  viscera  exposed  for  two  hours 
After  recovery  from  operation,  was  fed  as  before  for  a week  Laparatomy,  under  ether,  then  repeated; 
stomach  found  dilated  and  muscles  of  gut  flabby.  Specimen  cut  from  small  intestine  and  fixed  at  once. 

(o)  Section  shows  beginning  cytolysis  of  muscle  cells  with  hyaline  degeneration.  Nuclei  do  not  take 
stain  well. 

(b)  (Higher  power  of  same).  A waxy  appearance  of  cytoplasm  is  evident  with  a fading  out  of  fibrillae. 
The  nuclei  show  irregular  outlines  with  breaking  up  of  chromaffin  substance;  muscle  fasciculi  are  seen  partly 
separated. 

FIG.  7.  HUMAN. 

Case  of  intestinal  stasis  with  dilated  cecum  and  ascending  colon  operated  by  Sir  A.  Lane  with  removal 
of  colon.  Spe  lme  > from  wall  of  cecum.  (Courtesy  of  Sir  Arbuthnot  Lane.) 

Section  shows  separation  of  individual  muscle  cells;  marked  hyaline  degeneration  of  cytoplasm;  inter- 
cellular connective  tissue  sodden  and  odematou3:  and  almost  complete  failure  of  muscle  nuclei  to  take  the 
stain. 
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Experiments  on  dilatation  of  the  Stomach. 


MODUS  OPERANDI 

RESULT 

DILATATION 

Artificial  obstructions: 

1.  Pyloric  end  of  stomach  partially 

After  7 days,  hemor- 

None. 

tied  off. 

rhagic  streaks  and  ero- 

2.  Pyloric  end  completely  ligated. 

sions  in  gastric  mucosa. 
After  5 days,  erosions  in 

None. 

Dog  fed  by  nutritive  enemata. 

gastric  mucosa. 

3.  Portion  of  stomach  between  antrum 

After  6 days,  hemor- 

None. 

and  pylorus  ligated;  also  cardia. 

rhagic  streaks  and  ero- 

Dog  fed  per  rectum. 

sions  near  pylorus. 

Injection  of  diphtheria  toxin: 

1.  leg.  of  toxin  into  serosa  and  sub- 

Symptoms  manifested  by 

None. 

mucosa  of  stomach. 

the  dogs  were  those  of 

2.  2cg.  of  toxin  into  jugular  vein. 

gastroenteritis — necro- 

None. 

3.  0.5cg.  of  toxin  into  subcutaneous 

sis  and  hemorrhage  in 

None. 

tissue  of  abdomen. 

the  gastric  mucous 

4.  4cg.  of  toxin  into  portal  circulation. 

membrane. 

None. 

5.  2cg.  of  toxin  into  mesenteric  vessels. 

None. 

Injection  of  drugs  and  distention  of 
stomach  with  ivater  and  air: 

1.  10-60M  of  40  per  cent  adrenalin- 

Blood  pressure  rose,  then 

chloride  into  jugular  vein. 

fell. 

Both  vagi  resected. 

Heart  weaker,  pulse 

Distention  with  water  and  air. 

rapid. 

Stomach  cut  at  pylorus,  turned 

Peristaltic  movements 

Dilatation;  re- 

inside  out,  rubber  bag  inserted 

(not  strong) 

duced  by  in- 

and  extreme  distention  given. 

termittent 

2.  200  cc.  normal  salt  solution  into 

distention. 

None. 

vein. 

1 gram  theobromine  into  jugular 

Rise  of  blood  pressure; 

vein. 

increased  urine. 

Rubber  bag  introduced;  injected 

Respiration  and  pulse 

water  at  50°C. 

more  rapid. 

Intermittent  distention  with  air. 

Tonic  contraction  of 

3.  Aconite  injected  into  jugular  until 

pylorus;  peristaltic 

movements  slow;  car- 
dia quiescent. 

None. 

blood  pressure  fell  from  150  to  120 

Both  vagi  resected. 

Blood  pressure  rose  to 

Distention  with  air. 

160,  fell  to  140. 
Contraction  waves  well 

Duodenum  resected  near  pylorus. 

marked. 

Peristalsis  marked ; car- 

50  cc.  water  at  50°C.  introduced, 

dia  contracted. 

Very  marked  contrac- 

then  distention  with  air. 

tions. 

4.  Strychnin,  physostigmin  and  at- 

None. 

ropin  also  injected  into  jugular, 
followed  by  similar  procedures. 
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Experiments  on  dilatation  of  the  Stomach. 


MODUS  OPERANDI 

RESULT 

DILATATION 

Gastric  juice,  digestive  products  and  food 
substances  sprayed  upon  stomach 
mucosa. 

1.  Filtered  contents  from  dog’s  stom- 

Substances  1 to  9 caused 

None. 

ach,  3 hours  after  a meal  of  meat 

no  increase  in  the  num- 

and  bread. 

ber  or  force  of  gastric 

2.  HCL  in  1,  2 and  5 per  cent  solutions. 

movements. 

3.  Pepsin,  1 gram  in  water. 

4.  Peptone,  2 grams  in  water. 

5.  Starch  mixture  dilute. 

6.  Sugar  2 grams  in  water. 

7.  Alcohol  25  per  cent. 

8.  Plain  water. 

9.  Strong  bouillon. 

10.  Tincture  capsici,  gtt.  3. 

Substances  10  to  12 

None. 

11.  Mustard  oil,  gtt.  2. 

caused  slight  increase 

12.  Oil  of  cloves,  gtt.  3. 

in  movements. 

Injection  of  meat  bases: 

1.  15  cc.  of  extract  injected  into 

Stomach  markedly  flab- 

None. 

fundus  of  stomach  near  greater 

by;  no  peristaltic  ac- 

curvature. 

tion. 

2.  Stomach  fatigued  5 hour  by  inter- 

After  four  days  abdomen 

None. 

mittent  distention.  10  cc.  of  ex- 

opened;  stomach  full 

tract  injected  into  lesser  and 

of  food;  walls  flabby 

greater  curvatures. 

and  pale. 

Mechanical  stimulation: 

. 

1.  300  cc.  water  at  38°C.  introduced 

Peristalsis  increased 

None 

into  stomach  through  tube. 

500  cc.  water  at  38°C.  introduced 

Peristalsis  increased 

into  stomach  through  tube. 

more  after  return  of 

Rubber  bag  introduced  and  500  cc. 

water. 

Peristalsis  still  increased 

at  38°C.  injected. 

more  after  return  of 

Water  at  50°C.  injected  into  rubber 

water. 

Movements  increased  in 

bag  (in  stomach). 

number  and  frequency. 

2.  Rubber  bag  introduced,  distention 

Movements  vigorous. 

None. 

with  air  under  10  mm.  pressure. 

Repeated  injection  of  air  with  a 

Movements  very  vigor- 

return  for  5 minutes. 

ous. 

Tension  increased  to  30  mm.,  air 

Rapid  peristalsis  toward 

escaping  slowly. 

pylours. 

Repeated  tension  increased  to  30 

Apparent  antiperstaltic 

mm.,  air  escaping  slowly. 

waves. 

Air  passed  through  water  at  70°C. 

Force  and  number  of 

and  then  injected. 

contractions  still  in- 

3.  Recurrent  distention  under  60  mm. 

creased. 

Ultimately  rythmical 

Four  times  nor- 

pressure  for  If  hours  with  frequent 

contractions  could  not 

nal  size. 

rest  periods  (3  or  4 minutes  each). 

be  induced. 
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Experiments  on  dilatation  of  the  Stomach. 


MODUS  OPERANDI 

RESULT 

DILATATION 

4.  Recurrent  distention  (same  as  3) 

Venous  tension  varied  as 

Four  times  nor- 

for  4 hours,  50  minutes. 

Injection  of  fatigue  products  obtained 
from  muscle  of  stomachs  dilated  by 
distension: 

that  of  stomach. 

mal  size. 

1.  200  cc.  fatigue  bouillon  injected 

Stomach  great- 

into  muscle  wall  of  dogs  stomach, 
anterior  and  posterior,  near  fun- 
dus and  pylorus.  Anesthesia. 

ly  dilated. 

2.  Fatigue  bouillon  (3-500  cc.)  in- 

Peristalsis  very  weak ; 

Slight. 

jected  into  peritoneal  cavity  (no 

little  response  to  stim- 

anesthesia),  into  jugular  vein 
(methane  anesthesia)  and  sub- 
cutaneously. 

ulation. 

3.  Dog  injected  with  fatigue  bouillon 

Stomach  di- 

was  fed  continuously  with  coarse 

lated.  Food 

food,  meat,  potatoes,  peanuts, 
etc. 

Feeding  animals  with  food,  irritants  and 
Bacteria : 

retention. 

1.  Guinea  pig  fed  3 weeks  with  cab- 

Died  suddenly.  Infec- 

Stomach  nor- 

bages,  carrots  and  oats  in  large 

tion  with  B.  coli  type. 

mously  di- 

amounts. 

lated. 

2.  Dog  fed  through  fistula  for  3-4 

About  four 

months  with  germs  isolated  from 

times  normal 

stomachs  of  patients  suffering 
from  chronic  dilatation. 

size. 

3.  Dog  fed  3 months  with  both  aero 

Stomach  held 

bes  and  anaerobes  isolated  from 

245  0 cc.  was 

stools  of  patients  and  grown  on 

35  cm.  in 

mucous  membrane  of  pigs’  stom- 

width,  19  cm. 

ach. 

in  depth  16 
thick  when 
inflated. 

4.  Dog  fed  large  doses  (100  to  125  cc. 

Gastritis  with  catarrhal 

D i 1 a t a t i o n — 

of  mustard  oil  emulsion  and  later 

exudate  containing 

Stomach  8 

with  pure  oil  added  to  the  food. 

many  bacteria. 

inches  in 

Oil  first  given  through  tube,  then 

depth.  Food 

eaten.  3 months  feeding. 

retention. 

5.  Dog  daily  fed  1000  to  2500  cc. 

Dog  developed  constipa- 

Dilatatio  n — 

bouillon  cultures  of  B.  coli  either 

tion,  anuria,  and  show- 

Stomach  10 

through  a tube  or  in  a dish  if 

ed  plainly  gradual  di- 

inches  in 

dog  would  lap  it  up.  3 to  5 

latation  of  stomach. 

width  and  7 5 

months  feeding. 

Blood  serum  aggluti- 

inches  in 

nated  B.  coli  in  high 
dilutions. 

depth. 
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SOCIETY  NOTICES 

BALTIMORE  CITY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  on  Friday, 
November  3,  at  8.30  p.m.,  Dr.  C.  Hampson  Jones  presiding.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  Chairman  announced  that  arrangements  had  been  made  to  exhibit  a set  of 
motion  picture  films  illustrating  war  surgery  in  France  at  a meeting  of  the  Society 
to  be  held  on  Friday,  November  10,  jointly  with  the  Baltimore  County  Medical 
Society.  He  also  called  the  attention  of  the  Society  to  a series  of  lectures  to  be 
given  by  Dr.  Richard  C.  Cabot,  of  Boston,  under  the  auspices  of  the  Social  Service 
Corporation  and  a Community  Committee.  Dr.  Cabot’s  subjects  will  be  on  Novem- 
ber G,  “Industrial  Aspects;”  November  20,  “Educational  Aspects;”  December  4, 
“Moral  and  Religious  Aspects;”  December  18,  “Governmental  Aspects.” 

Dr.  ,1.  Hall  Pleasants  brought  before  the  Society  the  question  of  the  relation  of  a 
district  nurse  to  the  medical  profession,  and  moved  that  the  President  appoint  a 
committee  to  confer  with  The  Visiting  Nurse  Association  on  this  subject  and  report 
at  a future  meeting  of  the  Society.  The  motion  was  seconded  by  Dr.  W.  F.  Lock- 
wood  and  duly  carried.  The  President  announced  that  the  committee  would  be 
appointed  later. 

The  scientific  program  of  the  evening  was  devoted  to  a Symposium  on  “Infantile 
Paralysis.”  The  first  paper  of  the  evening  was  by  Passed  Assistant  Surgeon  .1.  P. 
Leake,  U.  S.  Public  Health  Service,  who  spoke  on  “Epidemiology  of  anterior  polio- 
myelitis, with  special  reference  to  the  New  York  epidemic.”  The  second  paper 
was  by  Dr.  J.  D.  Blake,  Health  Commissioner  of  Baltimore,  who  spoke  on  “The 
epidemic  in  Baltimore.”  The  third  paper  was  by  Dr.  J.  F.  Hempel,  who  spoke  on 
“The  autopsy  findings  in  the  Baltimore  epidemic.”  These  papers  were  discussed 
by  Drs.  J.  S.  Fulton,  W.  S.  Baer,  R.  T.  Taylor  and  C.  Riely. 

There  being  no  further  business  the  meeting  was  adjourned. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier 
Hall  on  Friday,  November  17,  at  8.30  p.m.,  Dr.  C.  Hampson  Jones  presiding.  The 
minutes  of  the  previous  meeting  were  read  and  approved. 

The  Chairman  announced  the  appointment  of  the  following  committee  to  report 
at  the  next  meeting  on  nominations  for  officers  for  the  ensuing  year:  Drs.  C.  E. 
Sadtler,  N.  R.  Goiter  and  A.  CL  Rytina. 

The  Secretary  presented  the  following  amendment  to  the  By-Laws:  Section  I 
of  Chapter  2 to  be  amended  so  as  to  read  as  follows:  “Regular  meetings  of  the 
Society  shall  be  held  on  the  first  Friday  in  December  for  the  election  of  officers  as 
provided  in  Chapter  3,  Section  I,  of  the  By-Laws,  and  for  the  transaction  of  gen- 
eral business,  and  on  the  first  Friday  in  April  and  on  the  third  Friday  in  October, 
February  and  May  for  the  transaction  of  general  business;  these  meetings  to  be 
held  at  such  hour  and  place  as  shall  be  designated  by  the  Committee  on  Program 
and  Scientific  Work,  whose  duty  it  shall  be  to  make  all  arrangements.” 

The  first  feature  of  the  program  was  the  exhibition  of  a motion  picture  film 
illustrating  “Thyroidectomy”  by  Dr.  Charles  H.  Peck,  of  New  York.  An  address 
was  then  delivered  by  Dr.  T.  S.  Cullen  on  “The  making  of  books.”  The  Chairman 
announced  that  Lieut.  Col.  Henry  Page,  who  was  scheduled  to  speak  on  “The 
Medical  Reserve  Corps”  would  be  unable  to  be  present.  The  meeting  was  closed 
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by  the  presentation  of  a motion  picture  film  illustrating  “Abdominal  hysterectomy” 
by  Dr.  Howard  A.  Kelly.  On  the  invitation  of  the  Chairman  Dr.  Kelly,  who  was 
present,  explained  the  film  as  it  was  shown. 

The  meeting  was  then  adjourned. 

JOINT  MEETING  BALTIMORE  CITY  AND  BALTIMORE  COUNTY  SOCIETIES. 

A special  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier  Hall, 
on  Friday,  November  10,  jointly  with  the  Baltimore  County  Medical  Society,  Dr. 
C.  Hampson  Jones  presiding.  The  reading  of  the  minutes  of  the  previous  meet- 
ing was  dispensed  with. 

The  joint  meeting  was  devoted  to  the  exhibition  of  a series  of  motion  picture 
films  depicting  war  surgery  in  France.  The  subjects  of  the  films  were : 

1.  Dr.  Alexis  Carrel  demonstrating  his  latest  methods,  at  the  Hospital  Rond 
Royal  at  Compiegne. 

2.  Plastic  surgery  of  the  face  and  jaw,  by  Dr.  Pont  at  Lyon. 

3.  Re-education  center  at  Vizille  (showing  corrective  exercises  devised  especially 
for  the  cure  of  functional  nervous  conditions  contracted  in  trenches). 

4.  Extraction  of  a shrapnell  ball  from  the  region  of  the  heart  by  Prof.  O.  Laurent 
at  the  Grand  Palais. 

5.  Functional  conditions  contracted  from  life  in  the  trenches.  A common  re- 
sult of  the  exposure  and  nerve  strain  of  trench  life. 

6.  American  methods  of  bone-grafting  as  performed  in  European  war  hospitals 
by  Dr.  Fred  H.  Albee,  of  New  York. 

Before  the  motion  picture  exhibition  Dr.  Fred  H.  Albee  of  New  York  delivered 
an  address  on  recent  personal  experiences  in  the  belligerent  countries,  with  especial 
reference  to  his  observations  at  the  various  military  hospitals.  Dr.  Albee  also 
explained  the  various  films  as  they  were  shown. 

The  meeting  then  adjourned. 

BOOK  REVIEWS 

The  Umbilicus  and  Its  Diseases:  Embryology,  Anatomy,  and  Diseases  of  the  Umbili- 
cus Together  with  Diseases  of  the  Urachus.  By  Thomas  S.  Cullen,  Associate 
Professor  of  Gynecology  in  the  Johns  Houkins  University.  Large  octavo  of 
680  pages  with  269  original  illustrations  and  7 plates  by  Max  Brodel  and  August 
Horn.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1916.  Cloth 
$7.50  net;  Half  Morocco  .$9.00  net. 

There  is  some  advantage  in  reviewing  a book  which  has  already  been  “noticed” 
at  greater  or  less  length  in  so  many  medical  journals.  Unconsciously  one  is  tempted 
to  review  these  various  reviews  as  well  as  the  book  itself.  That  a volume  of  the 
type  of  Cullen  on  The  Umbilicus  and  Its  Diseases,  one  which  is  obviously  not 
launched  as  a “best  seller,”  should  have  met  with  such  a measure  of  approval  from 
the  critics,  must  be  very  gratifying  to  the  author.  On  the  other  hand,  it  is  genu- 
inely inspiring  to  feel  that-  a surgeon  of  Cullen’s  broad  experience  should  be  willing 
to  put  a prodigious  amount  of  labor  into  a very  special  field  of  investigation,  from 
purely  scientific  motives.  How  easy  it  would  have  been  for  him  to  add  still  another 
to  the  already  long  list  of  text-books  on  gynecology!  For  medical  students,  where 
compact  and  relatively  superficial  treatment  of  a subject  is  the  desideratum,  the 
text-book  still  has  an  important  function.  But  when  one  seeks  a broader  and 
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deeper  insight  into  a subject,  one  must  have  recourse  to  the  monograph.  From 
this  standpoint  Cullen  has  rendered  an  invaluable  service  in  collecting  into  one 
volume  practically  all  that  has  been  contributed  by  many  men  in  many  lands  on  the 
subject  of  the  umbilicus  and  its  diseases.  The  system  and  thoroughness  which 
have  been  put  into  this  study  of  the  literatuse  are  in  striking  contrast  with  the  slip- 
shoddiness in  this  respect  which  so  often  mars  medical  books. 

The  opening  chapter,  dealing  with  the  embryology  of  the  umbilicus,  is  a real 
classic.  For  both  artistic  and  teaching  value  Brodel’s  superb  illustrations  of  this 
chapter  can  not  be  surpassed.  Indeed,  the  illustrations  of  the  entire  volume  are 
in  Brodel’s  best  vein.  In  the  language  of  the  street,  “’Nuff  sed!” 

It  is  scarcely  possible  to  give  anything  like  an  adequate  resume  of  the  thirty- 
nine  chapters  which  make  up  the  volume.  Some  of  the  conditions  described  are 
of  course  to  be  looked  upon  as  interesting  rareties.  How  many  of  us,  for  example, 
know  that  gal)  stones  and  round  worms  may  escape  through  the  umbilicus,  or  that 
the  latter  may  be  inhabited  by  maggots?  Most  of  the  chapters,  however,  deal  with 
diseases  which  are  not  by  any  means  so  rare,  and  which  every  practitioner  is  rea- 
sonably sure  to  encounter  in  greater  or  less  number.  This  is  true  of  such  condi- 
tions as  granuloma,  umbilical  concretions  with  resulting  inflammatory  changes, 
carcinoma,  etc. 

Of  especial  interest  is  the  author’s  description  of  the  various  pathological  pic- 
tures resulting  from  imperfect  closure  of  the  ompholo-mesenteric  duct.  By  text 
and  by  illustration  one  is  given  a clear  impression  of  the  manner  in  which  these 
various  conditions  may  arise — how  in  one  case  an  umbilical  polyp  is  formed  in 
another  an  intestinal  fistula,  in  a third  a Meckel’s  diverticulum,  and  in  a fourth, 
perhaps,  an  intestinal  cyst.  In  a similar  way  are  discussed  the  various  possibilities 
associated  with  potency  of  the  urachus.  The  eminently  practical  value  of  these 
chapters  to  the  general  practitioner,  the  surgeon,  the  obstetrician,  and  the  pediatrist 
is  obvious. 

The  chapter  on  adeno-myoma  of  the  umbilicus  is  given  a special  interest  on 
account  of  the  author’s  pioneer  work  on  adeno-myoma,  not  only  as  related  to  the 
umbilicus,  but  also  in  its  broader  aspects.  More  than  any  other  one  man,  not 
excluding  Von  Recklinghausen  he  deserves  credit  for  impressing  upon  us  the  real 
nature,  the  relative  frequency  and  the  surgical  importance  of  adeno-myoma  of  the 
uterus. 

Although  the  author  explains  in  the  preface  that  exhaustive  consideration  of  the 
subject  of  umbilical  hernia  is  designedly  omitted  from  the  book,  the  short  chapter 
devoted  to  its  epitomizes  in  an  attractive  way  most  of  our  knowledge  concerning 
this  subject. 

The  reviewer  confesses  to  a strong  feeling  of  impatience  with  those  who  would 
say  that  the  writing  of  such  a work  as  this  represents  a misdirection  of  much  good 
talent  and  time.  Even  if  viewed  merely  as  an  encyclopaedia  of  all  that  is  known  of 
the  umbilicus  and  its  diseases,  it  would  still  constitute  a contribution  of  genuine 
and  lasting  worth  to  our  medical  literature.  Compare  its  general  tone  with  that  of 
some  of  the  “text-books”  which  keep  sprouting  up  like  weeds — as  well  may  you 
compare  a novel  by  Thackeray  or  Dickens  with  one  by  Robert  W.  Chambers.  Cullen 
has  by  his  work  made  himself  the  court  of  final  resort  in  all  matters  umbilical,  and 
there  can  be  no  doubt  that  his  book  will  remain  for  many  years  the  standard  work — 
the  “ne  plus  ultra” — upon  this  far  from  unimportant  subject. 
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of  your  dream.  Villa  Groves  are  little  estates  on  residential  property 
planted  to  beautiful  and  profitable  fruit  trees  cared  for  and  developed 
by  us.  An  investment  and  a home. 


REFERENCES.— We  refer  to  the  following  Banks  and  Trust  Companies: 

Central  Trust  Co.  of  Illinois,  Chicago,  111. ; Harris  Trust  and  Savings 
Bank,  Chicago,  III.;  Bank  of  Lake  Worth,  Lake  Worth,  Fla.;  Bank  of  Palm 
Beach,  West  Palm  Beach,  Fla.;  Colorado  Title  & Trust  Co.,  Colorado 
Springs,  Colo.;  The  First  National  Bank,  Colorado  Springs,  Colo.;  The 
Colorado  Springs  Nat’l  Bank,  Colorado  Springs,  Colo.  We  refer  to  our 
more  than  ten  thousand  purchasers;  we  refer  to  the  C.  & E.  I.  Railway, 
Chicago;  we  refer  to  The  Florida  East  Coast  Railroad,  St.  Augustine, 
Fla.;  we  refer  to  all  the  public  officials  of  Palm  Beach  County,  Florida;  we 
refer  to  all  the  officials  and  the  Chamber  of  Commerce  of  Lake  Worth, 
Florida;  we  refer  to  the  hundreds  of  members  of  the  “Lake  Worth  Boosters’ 
Club”  located  in  practically  every  county  of  the  United  States  and  Canada. 
Could  you  ask  for  more?  If  so,  we  can  give  them.  We  are  developers  and 
not  promoters.  Our  companies  own  all  property  they  sell. 


FLORIDA  VILLA  GROVE  IMPROVEMENT  CO. 


PRICE  $200  AND  UP 


EASTERN  REPRESENTATIVE 


641  Calvert  Bldg. 


BALTIMORE,  MD. 


PHONE  ST.  PAUL  3344 

Special  Signs  for  Physicians 

When  once  you  try  us  you  will  want  us  again 

Latest  Designs  in  Gold  Work 

Ask  our  many  patrons,  they  will  tell  you 

BECKER  SIGN  CO. 

5 S.  FRONT  STREET  BALTIMORE,  MD. 

JlatfRacf) 

PHOTOGRAPHS  OF  DISTINCTION 

MADE  AT  YOUR  HOME  ANYWHERE 
WITHOUT  ADDITIONAL  COST 

16  WEST  LEXINGTON  STREET 

Phone  St.  Paul  1600 
STUDIOS  IN 
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Mention  the  Bulletin — it  identifies  you 
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A Condition,  Not  A Theory 

Doctor: 

The  cost  of  paper,  ink  and  all  the  materials  entering  into  the  publi- 
cation of  this  Journal  has  recently  advanced  from  50  to  100  per  cent. 
How  is  the  increased  cost  to  be  met? 

Three  Methods  are  Possible: 

FIRST — Decrease  the  number  of  reading  pages.  We  think  this  would 
be  unwise. 

SECOND — Increase  the  per  capita  assessment.  This  may  become 
necessary,  but  we  hope  it  can  be  avoided. 

THIRD — Increase  our  advertising  income.  The  present  advertising 
rates  are  equitable.  Hence,  any  increased  income  must  come  from  increased 
advertising  patronage. 

HOW? 

FIRST — By  patronizing  our  present  advertisers,  and  letting  them 
know  it. 

SECOND — By  asking  druggists  and  other  firms  you  patronize  to 
handle  the  goods  we  advertise. 

THIRD — When  a detail  man  calls  on  you,  ask  if  his  goods  are  ap- 
proved by  the  Council  on  Pharmacy  and  Chemistry;  and  if  his  firm  uses 
your  State  Journal.  If  not,  why?  Also  when  you  receive  samples  and 
circular  matter  by  mail,  see  if  the  manufacturer  is  using  your  Journal.  If 
not,  write  and  tell  him  he  should.  Advise  us  that  you  have  done  so. 

FOURTH — If  there  are  supplies  you  want  that  are  not  advertised, 
please  tell  us  about  them,  so  we  can  show  manufacturers  that  our  pages 
are  desirable  mediums  for  their  announcements. 

A reasonable  reciprocity  is  justifiable — this  is  your  Journal.  More 
revenue  is  needed  to  meet  the  increase  in  cost.  A real  condition  must 
be  met. 

The  solution  of  the  problem  is  with  you.  Write  us,  or  our  advertis- 
ing representatives,  the  Cooperative  Medical  Advertising  Bureau,  535  N. 
Dearborn  St.,  Chicago,  111.  Your  cooperation  will  show  your  interest  in 
the  welfare  of  your  own  Journal. 


YOUR  EDITOR 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 

..n  % 

1.  That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  irritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard 
Oil  Company  of  California  which  has  no  connection 
with  any  other  standard  oil  company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  13°C.  (or 
0.881  to  0.887  at  25°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 


E.  R.  SQUIBB  & SONS,  NEW  YORK 
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JUST  ISSUED 

Spear  on  Nervous  Diseases 

Dr.  Spear  gives  you  a moderately  brief  exposition  of  the  anatomy  and 
physiology  of  the  nervous  system,  containing  those  facts  and  theories 
essential  to  a clear  understanding  of  the  mechanism  of  organic  nervous 
diseases.  This  is  further  facilitated  by  the  use  of  original  illustrations 
and  diagrams. 

The  method  of  examination  given  is  the  best  suited  to  the  use  of  the  general  prac- 
titioner and  the  student,  since  it  requires  no  special  apparatus  beyond  a galvanic 
and  faradic  battery,  demands  very  little  special  training,  and  is  easily  remembered. 
Each  disease  is  described  clearly,  devoting  to  each  the  consideration  its  importance 
demands:  Special  attention  is  given  differential  diagnosis  and  treatment. 

12moof  660  pages,  illustrated.  By  Irving  J.  Spear,  M.  D.f  Professor  of  Neurology,  University  of  Maryland.  Cloth,  $2.75  net. 


W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


OFFICERS  AND  COMMITTEES  FOR  1917 


Secretary 

President 
Guy  Steele 

Vice-Presidents 

D.  E.  Stone 
A.  H.  Hawkins 

Treasurer 

Joseph  I.  France 

J.  M.  H.  Rowland 

W.  S.  Gardner 

Councillors 

Hiram  Woods  W.  S.  Archer  C.  O’Donovan.  L.  C.  Carrico,  Peregrine  Wroth,  Jr., 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow,  H.  B.  Stone,  H.  L. 
Naylor,  W.  J.  Todd,  L.  F.  Barker,  G.  Milton  Linthicum, 

R.  Lee  Hall,  H.  G.  Simpers 

Committees 

Scientific  Work  and  Arrangements — A.  M.  Shipley,  W.  A.  Fisher,  Jr.,  H.  B.  Stone. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  Harry  Friedenwald,  R.  B.  War- 
field,  L.  F Barker. 

Finney  Fund  Committee — H.  Friedenwald,  H.  L.  Naylor,  J.  W.  Williams,  John 
Ruhrah,  R.  B.  Warfield. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Clay  brook;  Alexius 
McGlannan;  alternate,  J.  Hall  Pleasants. 

Public  Instruction — Lilian  Welsh,  H.  Warren  Buckler,  J.  Hall  Pleasants,  W.W.  Ford, 
E.  E.  Wolff. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  H.  O.  Reik,  E.  H. 
Richardson,  J.  W.  Holland,  W.  H.  Hopkins. 

Midwifery  Law — L.  E.  Neale,  J.  L.  Riley,  H.  F.  Nichols,  T.  H.  Brayshaw,  J.  C. 
Monmonier,  Jr. 

Memoir — J.  T.  Smith,  Compton  Riely,  L.  G.  Smart,  G.  R.  Myers,  N.  S.  Dudley. 

Fund  for  Widows  and  Orphans — S.  K.  Merrick,  J.  D.  Reeder,  W.  J.  Todd,  L.  H. 
Gundry,  Philip  Travers. 

Defense  of  Medical  Research — W.  S.  Thayer,  T.  S.  Cullen,  Nathan  Winslow,  Standish 
McCleary,  C.  A.  Penrose. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Soott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June: 
first  Wednesday  in  October:  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott.  Hagerstown, 
Md 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

N ote. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies . 


Baltimore  City  Medical  Society.  President,  Thomas  S. 
Cullen;  Vice-President,  William  T.  Watson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R. 
Winslow,  A.  C.  Giuis;  H.  B.  Stone;  Delegates,  R. 
Fayerweather,  H.  Friedenwaid,  J H.  Pleasants,  S. 
McCleary,  J Staige  Davis,  T.  R.  Chambers,  Gordon 
Wilson,  F.  H.  Baetjer,  Wilmer  Brinton,  J.  T.  Ger- 
aghty,  Emil  Novak. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  .1.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H 
W.  Hodgson.  Cumberland;  Secretary-Treasurer,  H.  V. 
Demino,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man,  Annapolis, Md.;  Treasurer, F.  H. Thompson,  Annap- 
olis, Md.;  Delegate,  T.  H.  Brayshaw,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  J.  C. 
Monmonier,  Catonsville,  Md.;  Secretary,  M.  F.  Sloane, 
Towson;  Md.,  Treasurer,  M.  F.  Sloane,  Towson,  Md.; 
Delegate,  J.  S Bowen,  Mt.  Washington,  Md.  Third 
Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Wdlows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Ifuntingtown,  Md. ; Delegate,  P.  Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  J.  C. 
Madara,  Ridgeley,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  H.  W.  B.  Rowe, 
IlilLsboro,  Md. 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesvillc,  Md.;  Secretary-Treasurer,  H.  M. 
Fit7Hugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
October.  January:  annual  meeting  in  April 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  B.aqley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambru-l,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F B.  Hines. 

Montgomery  County  Medicav  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.:  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne’s  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary's  County.  No  active  organization. 

Somerset  County  Medical  Socutty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.,  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Steile,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.;  Secretary,  H.  Gilmer, 
Hagerstown, Md.;  Treasurer,  J.C.Pitsnogle,  Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  R.  Lee 
Hall,  Pocomoke  City,  Md.;  Secretary  and  Treasurer, 
Snow  Hill,  Md.;  Delegate,  A.  A.  Parker.  Pocomoke 
City,  Md. 


The  diabetic  patient  offers  a problem  of  no  small  importance  to  the 
practicing  physician  of  today. 

Few  afflicted  with  the  disease  are  able  or  willing  to  follow  out  the 
prescribed  regimen — which  is  so  essential  to  recovery — in  the  home 
environment.  The  patient  has  no  means  of  determining  food 
values — is  seldom  prepared  even  to  measure  quantities  in  drams  or 
ounces  and  has  no  idea  at  all  about  calories  of  food  composition. 

Under  the  favorable  conditions  afforded  by  institutional  manage- 
ment and  the  applications  of  the  up-to-date  methods,  even  grave 
cases  may  be  brought  under  control  and  often  with  surprising 
promptness.  Ordinary  cases  are  quickly  made  sugar  free  and 
cases  are  very  rare  which  may  not  be  substantially  benefited  by  the 
efficient  application  of  systematic  treatment  under  conditions  of 
perfect  control. 

A special  advantage  of  institutional  treatment  in  these  cases  is  the 
opportunity  for  educating  and  training  the  patient  in  dietetics  and 
in  eating  habits  adapted  to  his  individual  requirements,  so  that  when 
he  returns  home  at  the  end  of  a few  weeks  he  is  able  to  establish 
and  maintain  a suitable  regimen  by  which  he  may,  with  the  aid  of 
careful  watching  by  his  family  physician,  remain  sugar  free  for  an 
indefinite  period. 

We  will  be  glad  to  send  further  information  concerning  the  Battle 
Creek  method  in  diabetes  to  any  physician. 

THE  BATTLE  CREEK  SANITARIUM 

Box  193,  BATTLE  CREEK,  MICHIGAN 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


To  Foster 
Bran  Habits 

You  will  find  Pettijohn’s,  we  think 
the  best  way  known  to  foster  the 
bran  habit. 

The  Breakfast  Food  is  a wheat- 
flake  dainty  of  which  folks  never  tire. 

The  Flour  is  more  likable  than 
Graham,  and  is  used  in  many  ways. 

Both  hide  25  per  cent  of  bran — 
a bran  which  isn’t  gritty.  And,  being 
in  flake  form,  it  is  doubly  efficient. 

Thousands  of  physicians  now 
advise  these  as  the  ideal  form  of 
bran  diet. 

Peltyohnj 

Rolled  Wheat  with  Bran  Flakes 

Soft,  Savory  wheat  rolled  into  luscious 
Bakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  fine 
patent  flour  mixed  with  25  per  cent  tender 
bran  flakes.  To  be  used  like  Graham  flour 
in  any  receipe;  but  better,  because  the 
bran  is  unground. 

The  Quaker  Qafs  (pmpany 

Chicago 


The  Real  Worth  of 
an  Infant  Food 

is  not  alone  in  its  assim- 
ilability.  The  food  must 
be  clean,  wholesome,  uni- 
form in  quality  and  com- 
position, and  safe  and  de- 
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OFFICERS  FOR  1917 

The  frontispiece  this  month  will  introduce  the  incoming  President,  Dr. 
Guy  Steele  of  Cambridge,  and  the  list  of  new  officers  and  committees 
serving  with  him  are  given  in  full  on  the  first  page  of  this  Bulletin. 

The  year  1917  should  be  productive  of  good  work  in  every  branch  of 
the  Faculty’s  activities,  as  the  reports  for  the  year  which  has  just  closed 
show  its  affairs  in  better  condition  than  ever  before. 

Some  word  of  appreciation  should  be  said  for  the  loyal  members  who 
worked  to  bring  the  Society  to  its  present  state,  and  who  have  been  called 
from  our  midst  this  past  year.  The  toll  from  death  has  been  very  heavy. 
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INTERNAL  SECRETIONS. 

There  is  possibly  no  subject  in  the  realms  of  medicine  at  the  present 
time  which  is  claiming  so  much  attention  as  the  subject  of  the  internal 
secretions.  This  is  probably  justly  deserved  too,  because  of  the  impor- 
tance of  the  subject  and  also  because  of  its  intense  interest.  Furthermore 
the  researches  in  this  field  are  comparatively  new,  the  most  important 
having  been  made  within  the  last  ten  to  fifteen  years.  The  subject  again 
is  one  which  claims  the  attention  of  physiologists,  pathologists,  chemists, 
internists  and  surgeons.  It  is  necessary  that  a group  such  as  these  men- 
tioned should  work  in  a cooperative  wa}'  in  order  that  the  greatest  in- 
formation may  be  gained.  For  it  is  too  often  the  case  that  a specialist 
in  some  particular  field  makes  very  valuable  discoveries  and  contributions 
while  at  the  same  time  gaining  a very  narrow  and  oftentimes  distorted 
point  of  view.  With  the  help  of  his  co-workers  in  other  departments 
this  view  point  might  be  influenced  favorably  and  even  greater  results 
obtained. 

The  study  of  the  internal  secretions  has  offered  many  splendid  illustra- 
tions of  the  value  of  laboratory  investigations  in  clearing  up  our  under- 
standing of  difficult  clinical  syndromes.  Thus  for  example,  a few  of  the 
more  startling  discoveries  might  be  mentioned.  We  are  all  aware  now 
of  the  genital  disturbances  which  may  follow  deficiency  of  pituitary 
secretion  frequently  seen  in  cases  of  tumor  involvement  of  this  latter 
gland.  Along  with  this  genital  hypoplasia,  corporeal  adiposity  is  a well 
known  accompanying  finding.  Again  over-activity  of  the  pituitary 
gland  depending  upon  adenoma  is  followed  by  the  well  known  disease, 
acromegaly,  a condition  which  illustrates  distinct  disturbances  in  the 
genital  system  and  body  over-growth.  Secondary  disturbances  following 
thyroid  over-and  under-activity  are  too  well  known  to  be  mentioned  here. 
The  gynecologist  is  meeting  more  and  more  constitutional  disturbances 
following  upon  ovarian  disease,  and  the  condition  of  infantilism  and  mal- 
development  seen  in  childhood  in  association  with  thymus  disease  might 
similarly  be  mentioned. 

It  is  becoming  more  and  more  clear  that  the  functions  of  the  glands  of 
internal  secretion  are  very  intimately  interrelated.  There  is  undoubtedly 
a very  delicate  balance  maintained  under  normal  conditions  between 
these  glands.  When,  however,  any  one  of  this  series  is  thrown  out  of 
line  as  regards  its  neighbors,  the  influence  is  felt  by  all  the  remaining  glands 
to  a greater  or  lesser  degree.  As  a consequence  of  this,  one  can  readily 
understand  how  in  a particular  case  findings  may  be  present  which  are 
referable  to  disturbances  of  two  or  more  of  the  ductless  glands.  This 
renders  diagnosis  oftentimes  difficult,  and  it  devolves  upon  the  examining 
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physician  to  unravel  the  multiplicity  of  findings  in  order  to  fix  upon  the 
responsible  gland  the  principal  findings  in  the  case.  It  is  frequently 
found  that  a case  might  readily  fall  into  one  of  the  various  fields  of  medi- 
cine, for  example  a patient  complaining  of  amenorrhea  and  increased 
adiposity,  consults  a gynecologist  and  later  proves  to  be  a case  of  pituitary 
insufficiency.  On  the  contrary  body  overgrowth  and  disturbances  in 
the  secondary  characters  of  sex  might  be  resultant  upon  changes  in  the 
genital  organs.  Thus  it  becomes  necessary  in  order  to  do  justice  to  the 
patient  to  have  clearly  in  mind  the  various  possibilities  in  the  case.  Fur- 
thermore it  becomes  distinctly  necessary  to  determine  which  gland  is 
primarily  at  fault  in  order  that  therapy  may  be  directed  at  the  offending 
member.  The  therapy  then  becomes  one  of  surgical  relief  or  of  administra- 
tion of  glandular  extracts,  the  former  naturally  in  case  of  tumor  involve- 
ment whether  benign  or  malignant,  and  the  latter  in  cases  of  primary 
deficiency  due  to  abnormal  embryological  development  or  atrophy  fol- 
lowing a variety  of  causes.  Glandular  therapy  offers  rather  brilliant 
prospects  if  properly  conducted.  There  is  today  a too  great  tendency 
to  administer  these  extracts  indiscriminately.  Fortunately,  with  the 
exception  of  thyroid  extract,  this  therapy  is  unaccompanied  by  any 
immediate  grave  dangers.  However  a misdirected  glandular  therapy 
continued  over  a considerable  period  of  time  may  be  associated  with  seri- 
ous results.  More  experimental  evidence  is  needed  in  many  instances 
before  instituting  administration  of  certain  of  them.  When  we  are  in 
possession  of  the  active  principles  of  the  different  ductless  glands  together 
with  a knowledge  of  their  actions  and  dosage,  naturally  a very  great 
advance  will  be  made.  Fortunately  chemists  are  making  rapid  strides 
in  this  direction  and  already  we  have  learned  of  a very  active  principle 
derived  from  the  thyroid,  possibly  also  in  the  cases  of  pituitary  and 
certainly  in  the  cases  of  the  adrenal  glands.  Having  these  we  find  our 
therapy  becomes  much  simpler.  In  the  meantime  very  active  dry  pow- 
dered extracts  are  being  prepared  by  the  more  reliable  pharmaceutical 
laboratories  in  this  country. 

The  future  promises  great  success  in  the  field  of  the  internal  secretions, 
not  only  from  a laboratory  point  of  view  but  also  as  concerns  the  beneficial 
treatment  which  can  be  given  to  those  unfortunate  patients  who  happen 
to  be  afflicted  with  diseases  resultant  upon  functional  disturbances  in 
their  endocrine  glands. 

DECEASED. 

Holliday  Hicks  Hayden,  College  of  Physicians  and  Surgeons,  ’92,  died 
at  his  home  on  December  20  from  heart  failure  after  an  illness  of  one  day. 
The  doctor  was  a native  of  Queen  Anne’s  County,  where  he  was  born  47 
years  ago. 
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THE  FAT  DYSTROPHIES  OF  ENDOCRINOUS  ORIGIN.1 

By  Harvey  G.  Beck,  M.D. 

Baltimore,  Maryland. 

Of  all  the  recent  advances  in  the  field  of  internal  medicine  there  is  none 
which  has  engaged  the  study  so  generally  and  so  persistently  in  the  past 
few  years  as  that  of  the  internal  secretions. 

The  knowledge  thus  obtained,  together  with  the  advancement  made  in 
the  study  of  metabolism  and  the  role  of  chronic  infections,  has  so  com- 
pletely revolutionized  clinical  medicine  and  surgery  that  the  whole  atti- 
tude of  the  internist  and  surgeon  has  changed. 

When  one  considers  that  the  size  and  shape  of  the  body,  the  length  of 
the  bones,  the  amount,  character  and  distribution  of  fat,  the  color  of  the 
hair,  the  nutrition  of  the  skin,  the  expression  of  the  face,  the  manner  of 
speech,  the  tone  of  the  voice,  the  power  of  the  intellect — in  short,  that  the 
whole  physical  and  intellectual  life  of  an  individual  depends  upon  the 
function  of  the  glands  of  the  internal  secretions,  one  need  not  express  sur- 
prise at  the  sudden  awakening  by  the  profession  to  the  significance  of  this 
very  vital  subject. 

Since  it  is  impossible  to  cover  in  a brief  article  the  numerous  phases  of 
the  symptomatology  of  the  diseases  of  the  ductless  glands,  the  discussion 
will  be  confined  to  the  dystrophies  which  are  more  or  less  common  in  all 
the  ductless  glandular  disturbances,  with  special  referance  to  fat  dys- 
trophies. 

In  health  and  normal  habits  of  life  the  weight  of  adult  individuals 
varies  very  little.  If,  however,  there  occurs  in  the  life  of  the  individual 
a sudden  or  radical  change  in  his  habits  with  regard  to  over-eating  and 
under-exercising  as  often  happens  after  middle  life,  a form  of  obesity 
develops  which  is  known  as  exogenous  obesity.  In  certain  pathological 
states  associated  with  disturbances  of  metabolism,  obesity  may  develop 
without  the  intake  of  an  excessive  amount  of  food  or  deficient  muscular 
exercise.  This  is  known  as  endogenous  or  constitutional  obesity. 

In  order  to  ascertain  which  form  of  obesity  one  is  dealing  with  it  is 
obviously  necessary  to  determine  first,  the  normal  or  ideal  body  weight, 
and  second,  the  normal  food  requirement  in  calories.  The  former  can  be 
readily  determined  by  Guthrie’s  formula  as  used  in  Barker’s  service, 
Johns  Hopkins  Hospital,  namely:  ideal  weight  =110  pounds  plus  five 
and  one-half  times  the  number  inches  taller  than  5 feet.  Thus  if  the 
height  is  5 feet  10  inches,  the  ideal  weight  is  110  pounds  plus  five  and 
one-half  times  10  or  165  pounds.  The  latter,  caloric  food  requirements 
for  adults  doing  light  work,  can  be  as  easily  determined  by  the  follow- 

1 Abstract  of  paper  read  at  the  Los  Angeles  County  Medical  Association,  Sep- 
tember 21,  1916,  Los  Angeles,  California. 
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mg  formula,  namely:  ideal  weight  in  pounds  multiplied  by  35  divided 
by  2.2.  Thus  an  individual  weighing  165  pounds  would  require  2625 
calories. 

In  exogenous  obesities  the  combustion  powers  are  normal  whereas  in 
endogenous  obesities  they  are  sub-normal  falling  sometimes  to  50  per 
cent  or  more  below  normal.  Deficient  combustion  occurs  in  other  condi- 
tions than  obesity,  especially  in  certain  forms  of  insanity. 

Our  knowledge  is  still  incomplete  concerning  all  the  endogenous  forms. 
It  is  a fact,  however,  that  abnormal  functioning  of  the  endocrinous  glands 
is  responsible  for  many.  For  example  the  obesity  of  dystophia  adiposo- 
genitales  is  probably  due  to  hypopituitarism ; that  of  beginning  myxedema 
to  hy pothryoidism ; that  of  eunuchoidism  to  castration  or  arrest  of  the 
function  of  the  sexual  glands  and  that  following  menopause  to  hypogenital- 
ism. The  pathogenesis  of  adiposis  dolorosa  is  still  doubtful  although  t 
probably  belongs  to  the  same  group. 

It  is  to  this  class,  the  endocrinogenic  obesities,  that  your  attention  is 
directed  in  this  paper. 

1.  Thyrogenic  obesity.  Hyperthyroidism  is  characterized  by  excessive 
oxidation  and  in  consequence  loss  of  weight  and  emaciation.  In  hypothy- 
roidism with  sub-oxidation,  there  is  practically  always  in  the  beginning  a 
more  or  less  rapid  increase  in  weight.  This  increase  is  not  due  to  a true 
adiposis  but  rather  to  infiltration  of  fat,  mucin  and  other  principles.  While 
this  infiltration  is  general  and  affects  the  viscera  as  well  as  the  subcutane- 
ous tissue,  it  seems  to  possess  a certain  predilection  for  special  locations, 
among  these  may  be  mentioned  the  eyelids,  nose,  lower  lips,  and  chin 
which  give  the  round  outline  to  the  face;  other  areas  are  the  lobules  of 
the  ear,  supraclavicular  region,  abdomen  and  hips,  hands  and  feet.  Very 
frequently  a distinct  cuff  is  observed  just  above  the  shoe  top.  This 
shows  the  counter  influence  of  pressure.  The  hands  appear  unusually 
short  and  plump  and  the  fingers  are  short. 

The  appendages  also  share  in  these  trophic  disturbances.  The  hair  is 
dry  and  brittle  and  falls  out  in  patches,  especially  over  the  forehead  and 
temples  and  along  the  posterior  margin.  The  outer  third  of  the  eyelids 
are  scant  and  there  is  either  a deficiency  or  complete  absence  of  body 
hairs.  The  nails  are  dry,  brittle  and  striated.  The  skin  is  dry,  thick  and 
wrinkled.  The  whole  picture  presents  the  appearance  of  a nephropathy 
for  which  this  disease  is  frequently  mistaken. 

In  infantile  myxedema  or  cretinism  the  same  characteristic  features 
prevail,  however  they  appear  in  an  exaggerated  form  because  of  the  dwarf- 
ing of  the  individual  due  to  the  delayed  ossification  and  retardation  of 
the  growth  of  the  length  of  the  bones,  with  the  result  that  the  body  is 
short,  the  head  quadrangular,  the  chest  flat  and  the  abdomen  pot-bellied. 
The  patients  are  undeveloped  sexually  and  unless  treated,  secondary  sex- 
ual characters  fail  to  appear. 
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2.  Eunuchoidism:  Hypogenitalism.  The  distribution  of  the  fat  is  very 
characteristic  and  corresponds  to  the  type  of  dystrophio  adiposo-genitalis 
which  will  be  described  later.  In  many  cases  the  adiposity  becomes  pro- 
nounced. Two  forms  of  this  condition  have  been  described,  namely:  the 
tall  and  the  fat,  although  the  characteristic  distribution  of  fat  is  observed 
in  both  forms.  Neither  form  ever  seems  to  be  below  normal  in  height. 
The  secondary  sexual  characters  are  deficient.  These  individuals  gen- 
erally have  a heavy  suit  of  hair  on  the  head  but  the  face  is  beardless,  or 
at  best  shows  only  the  laungo  on  the  face,  especially  on  the  chin  and  upper 
lip.  The  trunk  remains  completely  hairless  and  the  hirci  and  the  crines 
pubis  are  absent  or  very  sparse.  The  skin  of  the  face  is  very  delicate  and 
pale  and  is  very  poor  in  pigment.  This  condition  is  found  almost  inva- 
riably in  the  male.  A few  cases  have  been  reported  of  female  eunuchoids. 

Although  eunuchoidism  may  primarly  depend  upon  hypogenitalismus 
or  disturbance  of  the  gonads,  it  is  practically  always  associated  with  in- 
volvement of  other  glands  of  internal  secretions,  especially  the  pituitary, 
so  that  the  condition  has  been  included  among  the  so-called  pluri-glandular 
syndromes. 

S.  Hyperadrenia.  The  symptoms  are  due  to  over-functioning  of  the 
chromaffin  system  with  early  changes  in  the  sexual  glands  and  premature 
secondary  sexual  characters.  Females  are  much  more  often  affected  than 
males.  The  adrenal  genital  syndrome  is  divided  into  three  forms,  the 
congenital,  preadolescent,  and  the  late  or  adult  form.  The  lesion  is  usu- 
ally due  to  an  interrenal  tumor,  frequently  hypernephroma.  The  second 
form  is  known  as  pubertis  precox.  The  premature  puberty  may  occur  as 
early  as  the  fifth  or  sixth  year.  The  first  symptom  is  the  development  of 
an  excessive  amount  of  fat  deposited  in  the  hips,  buttocks,  abdomen  and 
mons  veneris — this  is  associated  with  an  abnormally  rapid  growth  and  ex- 
cessive strength  which  has  led  to  the  designation  of  Herculean  infants. 

In  the  adult  form  the  onset  is  characterized  by  disturbances  of  menstrua- 
tion, nausea  and  vomiting  and  obesity  with  excessive  muscular  develop- 
ment giving  them  extraordinary  physical  strength.  Hypertrichosis  is  a 
feature  of  this  condition,  women  affected  grow  mustaches  or  beards  and 
long  hair  may  appear  on  the  chest,  back,  abdomen  and  extremities  and 
they  have  the  triangular  form  of  crines  pubis  which  is  characteristic  of  the 
male.  The  name  hirsutismus  has  been  applied,  and  because  of  their  gen- 
eral condition  they  have  been  referred  to  as  a masculine  type  of  women. 
It  represents  the  antithesis  of  Addison’s  disease — hypoadrenia. 

4.  Pancreatogenic  obesity.  In  the  pre-glycosuric  stage  of  diabetes  the 
development  of  obesity  has  frequently  been  observed.  It  is  a matter  of 
conjecture  as  to  how  this  occurs,  v.  Noorden  suggests  that  the  function  of 
fixation  of  glycogen  and  sugar  production  can  be  disturbed  while  that  of 
fat  formation  from  carbohydrates  still  remains  normal.  The  fat  tissue  then 
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takes  up  the  excess  of  carbohydrates  formed  as  fats  and  a true  diabetic 
disturbance  of  metabolism  exists  but  without  glycosuria. 

5.  Hyperpinealism.  The  epiphysis  cerebri  or  pineal  gland  apparently 
furnishes  a secretion  which  influences  bodily  and  mental  development. 
The  chief  symptoms  of  disturbed  function  of  the  epiphysis  are:  first,  pre- 
mature puberty;  second,  changes  in  the  carbohydrate  tolerance.  They 
resemble  very  closely  the  clinical  syndrome  associated  with  tumor  of  the 
suprarenal  cortex,  but  in  addition  there  are  symptoms  of  increased  intra- 
cranial pressure  and  certain  focal  symptoms  caused  by  tumors  or  cysts  of 
the  pineal  body  and  its  neighborhood.  In  some  cases  the  obesity  becomes 
extreme,  in  others  there  is  a marked  general  cachexia  with  emaciation. 
The  former  has  been  attributed  to  hyperpinealism  the  latter  to  apinealism. 

6.  Hypogonadism.  The  type  of  obesity  so  often  encountered  in  women 
which  develops  at  the  tune  of  the  menopause  or  after  removal  of  the  ova- 
ries, is  familiar  to  every  clinician.  It  may  be  of  a general  character  for  the 
fat  may  be  localized  over  the  lower  abdomen,  hips  and  thighs  resembling 
hypophyseal  dystrophy. 

7.  H ypopituitarism:  Hypophyseal  dystrophy.  One  of  the  most  impor- 
tant symptoms  is  obesity  which  may  be  enormous.  The  fat  distribution 
is  of  a definite  type  such  as  is  found  in  primary  hypogenitalism  and  is  de- 
scribed as  dystrophia  adiposo-genitalis.  The  accumulation  of  fat  is  chiefly 
localized  in  the  hips,  buttocks,  abdomen  and  mons  veneris,  although  it 
may  be  more  general,  however  usually  excluding  the  forearms  and  hands, 
feet  and  legs.  The  lower  abdomen  is  usually  more  affected  than  the  up- 
per and  the  supraclavicular  and  infraclavicular  fossae  may  become  quite 
covered  with  pads  of  fat.  There  is  a deficiency  or  absence  of  axillary  or 
pubic  hairs  if  the  disease  occurs  in  young  women.  The  tendency  of  the 
distribution  of  hair  in  the  female  is  toward  the  masculine  type,  whereas, 
in  the  male  it  is  toward  the  feminine  type.  The  same  tendency  is  also 
observed  in  the  skeletal  development,  especially  if  it  occurs  before  puberty, 
in  which  case  there  is  a hypoplasia  of  the  genitalia.  The  skin  is  pale, 
usually  thin,  soft  and  smooth.  Diabetes  insipidus  is  often  present. 

The  disease  is  generally  associated  with  disturbance  of  other  endocrine 
glands  particularly  the  thyroid  and  the  chromaffin  system.  The  symp- 
toms of  obesity,  increased  carbohydrate  tolerance,  polyuria  and  arterial 
hypotension  seem  to  depend  upon  insufficiency  of  the  posterior  lobe  and 
pars  intermedia;  the  disturbance  in  growth,  the  genital  hypoplasia  and 
the  temperature  anomalies  to  insufficiency  of  the  anterior  lobe. 

For  a complete  resume  and  literature  on  the  subject  the  reader  is 
referred  to  the  article  by  Dr.  L.  F.  Barker  in  Monographic  Medicine, 
Vol.  IV. 
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RELATION  OF  THE  GLANDS  OF  INTERNAL  SECRETION  TO 
THE  FEMALE  PELVIC  ORGANS.1 

Br  Cecil  W.  Vest,  M.D. 

Baltimore. 

On  account  of  the  increasing  interest  and  literature  concerning  the 
glands  of  internal  secretion,  and  the  consideration  which  various  workers 
in  all  branches  of  medicine  are  giving  the  subject,  it  is  worth  while  to 
consider  these  glands  in  relation  to  gynecology.  It  is  important  in  all 
branches  of  medicine  not  to  grasp  too  quickly  every  propounded  fancy 
and  foible,  and  consider  it  as  an  established  dictum  of  undoubted  fact; 
but  definite  lesions,  or  pathological  conditions  in  many  fields  of  medicine 
are  now  explained  by  irregularities  in  these  glands;  and  it  is  the  intention 
to  here  describe  the  effect  of  some  of  the  glands  of  internal  secretion  upon 
the  female  generative  organs. 

The  disorders  of  these  minute  glands  offer  the  explanation  of  some  of 
the  conditions  common,  or  at  least  not  unusual,  in  the  experience  of  the 
practitioner,  and  while  there  are  not  a great  many  such  cases  in  the 
experience  of  any  one  man,  yet  the  total  number  when  sought  for,  is  sur- 
prisingly large. 

While  the  glands  of  internal  secretion  form  a complete  and  balanced 
system,  certain  ones  seem  to  be  definitely  inter-related  in  their  function. 
For  example,  the  hypophysis,  thyroid,  and  ovary  are  so  grouped,  and  are 
the  ones  considered  here.  Closely  associated  with  this  group,  by  reason 
of  its  interaction  with  the  thyroid,  is  the  adrenal;  but  I have  seen  no 
case,  which  clinically  suggested  involvement  of  the  latter  gland.  Some 
facts  pointing  to  the  grouping  of  these  three  glands  are:  the  disturbance 
of  menstruation  in  goitre  cases,  especially  in  Graves’  Disease,  while  in 
colloid  goitre  cases  there  are  many  examples  of  thyroid  enlargement 
during  the  menstrual  flow.  Secondly,  amenorrhea  and  impotency  are 
frequent  upon  involvement  of  the  pituitary  by  tumor  growth;  and  thirdly, 
experimental  evidence  shows  the  effect  the  extract  of  the  anterior  lobe 
of  the  hypophysis  has  upon  the  development  of  the  female  genital  tract. 
The  action  of  the  posterior  lobe  of  the  hypophysis  upon  smooth  muscle, 
especially  of  the  uterus,  is  well  known  from  its  use  in  obstetrical  practice. 

There  is,  then,  a constant  ratio  of  these  secretions  in  the  tissues,  and 
any  disturbed  balance  of  this  ratio  is  the  cause  of  the  pathological  picture, 
such  as  is  seen  in  exophthalmic  goitre,  Addison’s  disease,  myxoedema, 
and  disturbances  at  the  menopause. 

1 Read  before  the  semi-annual  meeting  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  at  Rockville,  October  17,  1916. 
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From  the  above  mentioned  inter-glandular  action,  it  is  not  difficult 
to  imagine  that  one  gland  is  stimulated  by  the  active  principle  of  one  or 
more  in  the  series,  a fact  which  is  quite  comparable  to  the  stimulating 
action  in  the  cycle  of  the  digestive  juices.  It  has  been  held  that  the 
ovaries  were  solely  responsible  for  the  development  of  the  female  genera- 
tive organs:  but  recently  it  has  been  shown  that  the  ovaries  are  stimu- 
lated by  the  action  of  the  hypophysis.  This  work  was  done  by  Goetsch  (1) 
who  further  showed,  by  feeding  the  dry  extract  of  the  hypophysis  to  rats, 
that  it  is  the  anterior  lobe  of  this  gland  which  exerts  a specific,  stimulating 
influence  upon  the  growth  of  the  generative  organs.  The  results  of  this 
work  show  that  the  extract  of  the  anterior  lobe  causes  an  abnormally 
rapid  development  of  the  whole  generative  apparatus,  which  fact  is  evi- 
denced, not  only  by  early  development,  but  also  by  a corresponding  in- 
crease in  the  sexual  activities  and  pregnancies.  Similarly,  it  has  long 
been  known  clinically  that  in  destruction  of  the  hypophysis  by  tumors  or 
trauma,  there  is  a loss  of  sexual  power  and  desire,  as  well  as  atrophy  of  the 
parts. 

In  cases  of  exophthalmic  goiter,  marked  disturbances  of  menstruation 
are  known  to  occur,  delayed  periods,  or  even  prolonged  amenorrhea. 
Should  there  be  a return  of  the  menstrual  flow,  menorrhagia  and  dys- 
menorrhea may  be  present,  and  there  may  be  an  exaggeration . of  the 
nervous  symptoms. 

Hyperfunction  of  the  ovary  is  evidenced  by  the  changes  following  early 
castration,  such  as  enlargement  of  the  anterior  lobe  of  the  hypophysis, 
growth  of  the  long  bones,  and  deposit  of  fat.  Hyperfunction  is  thought 
to  be  responsible  for  the  menorrhagias,  premature  sexual  development, 
and  uterine  glandular  hypertrophy. 

In  the  observation  of  cases,  illustrating  disturbance  of  interglandular 
actions,  which  have  come  under  my  care,  three  cases  with  prolonged 
amenorrhea,  showing  the  return  of  menstruation  consequent  upon  lutemn 
therapy,  are  of  especial  interest,  and  will  be  reported  here. 

In  the  cases  where  there  had  been  cessation  of  menstruation,  the  breasts 
were  the  first  organs  to  give  evidence  of  ovarian  hypofunction.  Usually 
it  was  a dull  pain,  or  heavy  sensation,  noticed  in  these  glands,  or  they 
became  much  enlarged  by  a deposit  of  fat.  This  accumulation  was 
first  noticed  in  the  breasts,  and,  too,  was  quite  out  of  proportion  to  that 
deposited  in  any  other  part  of  the  body.  Following  the  gland  therapy, 
the  breasts  readily  respond,  and  are  indicative  of  the  progress  of  the 
treatment.  For  instance,  soon  after  administration  of  ovarian  extract 
is  begun,  there  is  usually  an  accumulation  of  an  opaque,  watery  fluid  in 
each  breast,  which  can  readily  be  expressed,  or  even  forced  from  the 
nipple  by  the  pressure  of  the  clothes,  or  by  gravity,  when  the  patient 
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assumes  the  bending  posture.  The  pain  and  discomfort  which  is  quite 
commonly  and  constantly  present  in  the  cases  of  amenorrhea,  especially 
in  the  obese  woman,  is  rapidly  lessened  by  the  beginning  of  the  ingestion 
of  the  ovarian  extract.  These  symptoms  were  always  increased  about 
every  four  weeks,  at  the  approximate  tune  for  the  menstrual  flow.  Upon 
the  re-appearance  of  the  flow,  the  breast  secretion  gradually  diminishes 
until  a normal  condition  is  again  reestablished. 

That  the  breasts  and  ovaries  are  closely  associated  in  the  body  mechan- 
ism, is  evidenced  by  the  facts  that  the  breasts  may  enlarge  at  each  men- 
strual period,  and  that  the  removal  of  the  ovaries  before  puberty,  removes 
the  stimulating  element  necessary  for  the  development  of  the  breasts. 
I have  not,  however,  been  able  to  find  instances  reported  where  any  dis- 
charge from  the  breasts  was  noted  after  the  therapeutic  use  of  luteum 
extract,  such  as  has  been  observed  in  the  three  cases  here  described. 
Hammond  (2)  used  pituitary  extract,  and  Gavin  (3),  the  pituitary  and 
luteum  extract  on  cows  for  the  galactagogue  effect,  while  Schafer  (4) 
employed  the  latter  extract  for  a few  doses  with  a lactating  woman,  but 
no  definite  increase  in  the  milk  output  was  noticed. 

The  condition  of  body  nutriment,  or  the  disposition  of  the  fat,  is  an 
interesting  one.  The  larger  number  of  cases  in  which  this  process  was 
evident,  showed  a marked  tendency  toward  a fat  accumulation,  while 
in  one  case  there  was  a definite  loss  of  body  weight,  which  was  regained 
upon  the  return  of  menstruation. 

The  condition  of  lactation  atrophy  of  the  uterus  is  probably  most 
beneficially  influenced  by  glandular  feeding,  as  is  evidenced  by  the  fol- 
lowing case: 

Patient,  Mrs.  E.,  aged  26  years.  Her  baby  was  born  eighteen  months 
previously,  and  was  breast-fed  for  twelve  months.  Patient  had  not 
menstruated,  nor  had  had  any  unusual  sensations  or  symptoms  at  any 
month,  for  this  year  and  a half.  The  uterus  was  approximately  normal  in 
size.  No  attempt  had  been  made  to  keep  from  becoming  pregnant. 
She  was  thin,  nervous,  and  much  worried  lest  her  sterility  would  prove 
permanent.  The  uterus  was  curetted,  but  nothing  to  account  for  the 
condition  was  found.  On  leaving  the  hospital,  she  was  given  the  corpus 
luteum  tablets,  5 grains  each,  which  were  taken  twice  daily  for  six  months. 
About  ten  days  after  this  treatment  was  started,  the  patient  began  having 
a most  profuse  flow  from  the  breasts,  which  condition  was  so  marked 
that  it  was  necessary  for  her  to  wear  a small  pad  over  each  nipple.  In 
fact,  any  sudden  or  bending-fonvard  movement,  would  cause  the  dis- 
charge of  a rather  thick,  white  material  from  the  breast.  This  con- 
dition persisted  for  five  months,  when  the  breast  flow  lessened,  and  a 
clotted  menstrual  flow  appeared,  which  has  continued  regularly  and 
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normally  since  or  for  fourteen  months.  Just  what  took  place  here,  is 
not  clear,  but  the  added  active  ovarian  extract  in  the  presence  of  the 
atrophied  uterus,  and  denuded  endometrium,  stimulated  the  cells  of  the 
breast  to  this  remarkable  degree  of  activity.  Following  the  return  of  the 
menses,  the  patient  felt  much  better  physically,  and  gained  17  pounds 
in  weight,  which  is  quite  conclusive  that  the  presence  of  a proper  ratio 
of  the  body  regulators  is  necessary  for  normal  metabolism.  In  view  of 
Goetsch’s  work,  which  shows  that  anterior  lobe  extract  of  the  pituitary 
gland  stimulates  the  generative  organs,  we  now  feel  that  in  such  a case  the 
extract  of  this  lobe  should  first  be  used,  and  then  followed  with  that  of  the 
ovary.2 

Case  No.  2,  Miss  D.,  aged  25.  Complaint:  amenorrhea.  F.  H., 
negative,  P.  H.  negative.  P.  I.,  menses  began  at  15,  regular  for  six  months, 
then  a severe  attack  of  measles,  after  which  she  menstruated  only  once  a 
year.  In  the  following  ten  years,  patient  has  only  menstruated  once  or 
twice  each  year.  Pain  is  severe  at  these  times  for  three  days,  first  two 
days  before,  and  the  first  day  of  flow,  which  is  very  scanty.  There  is  a 
stinging  sensation  in  lower  left  abdominal  quadrant  at  times.  Increase 
in  weight  followed  from  100  to  160  pounds.  Breasts  were  the  first  parts 
to  become  fat,  and  are  now  quite  pendulous.  At  operation  (June  9, 
1916),  when  a chronic  appendix  was  removed,  the  ovaries  were  approxi- 
mately normal  in  size,  but  there  seemed  to  be  a tough,  parchment-like 
covering  of  each  one,  probably  a thickened  albuginea.  A small  dermoid 
cyst  was  removed  from  the  left  ovary.  The  sixth  day  following  the  oper- 
ation, corpus  luteum  therapy  was  started,  5 grains  t.i.d.,  and  has  been 
continued  so  since.  Patient  has  been  out  of  the  hospital  four  months, 
menstruated  twice.  Each  period  lasted  four  days,  normal  flow,  no  pain. 
She  is  free  from  breast  discomfort,  and  feels  much  better  generally.  Dec- 
ember 13,  1916,  patient  writes:  “Am  getting  on  fine — really  very  much 
better  than  I thought  I would.  I menstruated  in  September,  November 
and  December.  My  appetite  is  fine,  and  I feel  very  much  stronger — in 
fact,  I feel  better  than  I have  for  the  past  several  years.  I am  teaching 
school,  and  stand  the  work  very  well.” 

Case  No.  13,  Mrs.  A.,  aged  29.  Complaint:  Amenorrhea.  F.  H., 
negative,  P.  H.,  measles  at  18,  only  illness.  Began  menstruating  at  14, 
regular  every  four  weeks  for  four  years,  the  flow  lasted  seven  to  eight  days. 
After  18,  the  flow  lasted  two  to  three  days,  at  times  was  scanty,  until 
patient  was  22,  when  she  did  not  menstruate  until  about  one  year  ago. 

3 Another  case  of  unusual  interest  is  that  of  a woman,  who  following  a hysterec- 
tomy and  the  removal  of  one  ovary,  at  the  time  of  her  next  period,  had  a discharge 
from  the  breasts  for  four  days.  No  nose-bleed,  or  any  other  symptoms  or  dis- 
turbances were  noted. 
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There  was  then  a stain  for  one  clay  (had  been  taking  ovarian  extract  for 
six  months).  At  this  time  the  breasts  were  painful,  especially  to  pressure, 
and,  too,  contained  a thick,  opaque  secretion,  which  has  persisted  for  the 
past  year,  but  is  lessening  in  amount.  Soon  after  the  onset  of  the  ther- 
aphy,  the  secretion  would  flow  from  the  nipples  with  the  least  pressure  on 
the  breasts.  Following  the  first  evidence  of  the  returned  menstruation, 
patient  did  not  have  any  further  flow  for  five  months,  when  there  was 
again  a stain  for  one  day.  One  month  later,  a flow  appeared,  which 
lasted  five  days.  Between  that  time  and  this  writing,  patient  has  had  a 
small  pinkish  discharge  for  one  day,  and  at  the  time  for  the  next  period, 
the  flow  appeared,  and  lasted  three  days.  Patient  feels  much  better. 
Pain  in  the  breasts  not  so  severe. 

At  18  years  of  age,  patient  weighed  98  pounds.  With  the  onset  of 
amenorrhea,  the  weight  increased  to  175  pounds,  and  remained  so  until 
last  year.  She  now  weighs  144  pounds.  Married  six  years.  At  tunes 
there  was  sexual  desire  until  the  age  of  18,  since  when  there  has  been 
none  until  the  past  three  months. 

The  therapy  in  this  case  was  the  same  as  in  the  previous  one:  5 grains 
t.i.d.,  and  has  been  continued  for  a year. 

Thus,  one  case  was  amenorrhic  for  ten  years,  the  other  practically  so 
for  seven.  Both  patients,  immediately  prior  to  the  onset  of  amenorrhea, 
had  a severe  attack  of  what  was  diagnosed  measles. 

As  a result  of  Burnam’s  work,  the  value  of  the  ovarian  extract  at  the 
menopause,  normal,  or  surgically  induced,  is  well  known  to  all.  Another 
evidence  of  our  advancement  in  this  study,  is  seen  in  the  fact  that  at  first 
it  was  thought  the  active  principle  could  be  obtained  from  the  whole 
ovary,  but  the  best  results  have  been  gained  by  using  the  corpus  luteum 
of  the  pregnant  animal,  which  contains  the  activating  principle.  The 
whole  glandular  extract  is  again  being  used  by  some  men. 

In  directing  our  attention  to  another  group  of  cases,  those  of  the  in- 
fantile pelvic  organs,  we  are  now  in  high  hopes  that  they  will  respond  to 
the  anterior  lobe  and  ovarian  extract  treatment,  and  this  is  what  is  to  be 
expected  when  the  physiological  action  of  these  drugs  is  considered. 
(These  cases  will  be  dealt  with  in  a later  paper.)  An  interesting  fact  in 
this  work,  is,  that  young  individuals  react  better,  and  sooner,  to  the 
stimulating  influences  of  these  glands  than  do  older  ones.  For  instance, 
a girl  in  her  early  menstrual  life  with  amenorrhea  or  dysmenorrhea  will 
show  more  change  than  one  in  mid-menstrual  life.  If  the  pelvic  organs 
are  the  only  evidence  of  a dwarfed  growth,  the  outlook  is  more  encourag- 
ing than  if  the  disease  is  combined  with  other  evidences  of  glandular  dis- 
turbances, such  as  myxoedema,  or  Addison’s  disease. 

During  the  treatment  of  these  cases,  no  toxic  symptoms  were  noted. 
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One  case  had  some  circulatory  disturbance,  such  as  cold  hands  and  feet, 
together  with  cyanosis,  which  conditions  were  relieved  by  stopping  the 
tablets  for  a week,  after  which,  they  were  again  taken,  but  without  any 
return  of  the  above  mentioned  disturbances. 

In  giving  the  glandular  preparations,  the  material  is  prepared  in  tablet 
form,  with  the  size  of  the  dose  more  or  less  arbitrarily  declared  by  the 
manufacturer.  One  or  two  of  the  tablets  are  given  daily,  according  to  the 
case,  and  those  of  the  hypophysis  and  ovary  can  be  given  together  during 
the  same  time.  If  the  case  is  one  where  both  of  the  substances  are  indi- 
cated, the  hypophyseal  extract  may  be  given  first  for  a week  or  ten  days, 
when  the  luteum  extract  is  added.  A preparation  for  intramuscular 
injection  is  also  to  be  had.  Fewer  doses  are  claimed  for  this  method,  but 
it  has  the  disadvantage  of  requiring  frequent  office  visits  for  the  patient. 

In  looking  for  results,  one  must  not  be  too  eager,  for  in  the  cases  of  a 
long-standing  condition,  such  as  those  of  amenorrhea,  it  has  required 
several  months,  four  to  eight,  before  there  was  any  evidence  of  a return 
of  the  vaginal  flow,  and  possibly  three  or  four  more,  before  the  flow  was 
established.  The  breasts,  however,  indicated,  by  the  presence  of  the 
secretion,  and  lessening  of  the  pain,  that  there  was  already  some  effect 
upon  the  organism.  This  clinical  method  of  selection  of  the  kind  and 
amount  of  the  extract  to  use  is  an  indefinite  one,  but  until  other  means 
are  devised,  such  as  chemical  determination,  or  ferment  reaction  in  the 
blood,  it  must  needs  be  utilized. 

In  conclusion  it  may  be  said,  that  there  are  definite  conditions  associ- 
ated with  the  female  pelvic  organs,  which  are  indicative  of  an  abnormal 
condition  of  some  of  the  glands  of  internal  secretion;  that  the  hypophysis, 
thyroid,  and  ovary,  are  intimately  associated;  that  gland  therapy  is  of 
value  in  cases  of  lactation  atrophy  of  the  uterus,  in  certain  cases  of  amenor- 
rhea, and  in  women  at  the  menopause.  It  is  observed  that  the  breasts 
respond  sympathetically  to  change  in  the  pelvic  organs  when  there  is 
disturbance  in  the  internal  secretion  of  the  latter,  as  is  evidenced  by  their 
accumulation  of  fat.  Furthermore,  they  are  often  painful;  and  in  certain 
cases  of  amenorrhea,  upon  the  ingestion  of  the  luteum  extract,  they  secrete 
an  opaque,  watery  fluid;  and  lastly,  two  cases  are  mentioned  of  cessation 
of  the  menses,  and  accompanying  accumulation  of  fat,  following  an  acute 
infection,  which  occurred  early  in  the  menstrual  life,  and  was  thought  to 
be  measles. 
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NEWS  ITEMS 

Dr.  and  Mrs.  Hugh  H.  Young  have  presented  an  ambulance  fully 
equipped  to  be  used  at  the  front  in  France. 

Friday  evening,.  December  12,  Dr.  Simon  Flexner,  Director  of  the 
Rockefeller  Institute,  delivered  a lecture  at  the  Mt.  Vernon  Place  Method- 
ist Episcopal  Church  upon  infantile  paralysis.  A history  of  the  disease  was 
given,  and  the  lecturer  said  while  the  disease  has  prevailed  for  ten  years  the 
epidemic  of  the  past  summer  had  surpassed  any  past  outbreak  of  the 
disease.  The  number  of  cases  infected  during  the  eight  months  is  not 
definitely  known  but  it  is  thought  there  were  at  least  30,000  throughout 
the  country.  The  number  of  cases  showing  resultant  paralysis  is  rela- 
tively small  in  proportion  to  those  having  the  disease.  Lantern  slides 
were  used  showing  the  disease  in  children  and  monkeys,  spinal  cord 
changes,  and  charts  giving  the  tendency  of  the  disease  to  increase  in  the 
summer  and  early  fall.  The  lecture  was  held  under  the  auspices  of  the 
Women’s  Civic  League  and  the  Johns  Hopkins  University. 

Through  the  efforts  of  United  States  Senator  John  Walter  Smith  and 
the  workers  in  tuberculosis,  plans  to  have  sanatoria  for  the  care  of  the 
tubercular  colored  patients  in  Maryland  are  apparently  meeting  with 
successful  results.  The  plan  thought  most  possible  is  to  have  a number 
of  small  sanatoria  built  and  supported  by  the  state,  and  distributed 
throughout  the  state.  These  institutions  wherever  possible  may  be  affili- 
ated with  the  state-aided  hospitals  and  under  the  general  direction  of  a 
central  body. 

Physicians  are  warned  against  a man  purporting  to  be  an  agent  of  the 
Colonial  Guard  of  America,  Buffalo,  N.  Y.  The  man  is  said  to  have 
obtained  money  by  going  to  physicians,  engaging  them  as  examiners  for 
the  organization  after  obtaining  $5  as  an  initiation  fee. 

In  the  last  week  of  November,  the  Inter  Urban  Orthopedic  Club  which 
is  made  up  of  orthopedic  surgeons  of  the  eastern  cities  of  the  United  States 
and  Canada,  held  their  semi-annual  meeting  in  Baltimore.  The  session 
lasted  two  days  and  except  for  one  clinic  which  was  held  at  the  Children’s 
Hospital,  the  programs  were  held  at  the  Johns  Hopkins  Hospital,  While 
there  was  much  discussion  of  infantile  paralysis,  many  bone  and  tendon 
transplantation  operations  were  done.  Drs.  Baer,  Fayenveather  and 
Bennett,  assisted  by  the  surgical  staff  of  the  Hopkins,  conducted  the 
clinics.  Luncheons  were  held  at  the  hospital  each  day. 
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SOCIETY  NOTICES. 

BALTIMORE  CITY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier 
Hall  on  Tuesday,  December  5,  1916,  at  8.30  p.m.,  Dr.  C.  Hampson  Jones  presiding. 
The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  report  of  the  Board  of  Censors  was  made  by  the  Chairman,  Dr.  Randolph 
Winslow,  who  announced  the  names  of  the  following  as  eligible  for  election  to 
membership  in  the  Society: 

Dr.  Burns  S.  Chaffee,  616  N.  Broadway. 

Dr.  H.  M.  Foster,  Chestnut  Avenue  and  33d  Street. 

Dr.  Thomas  K.  Galvin,  Mercy  Hospital. 

Dr.  Amos  Francis  Hutchins,  2217  St.  Paul  Street. 

Dr.  Charles  L.  Joslin,  745  W.  North  Avenue. 

Dr.  Bernard  V.  Kelly,  100  N.  Linwood  Avenue. 

Dr.  Fritz  J.  Kimzey,  2700  Harford  Avenue. 

Dr.  Wm.  S.  Smith,  528  Hanover  Street. 

Dr.  A.  Christian  Sorensen,  1810  Guilford  Avenue. 

Dr.  David  Corbin  Streett,  712  Park  Avenue. 

Dr.  G.  Loutrell  Timanus,  1307  Maryland  Avenue. 

Drs.  John  Girdwood  and  T.  R.  Chambers  were  appointed  to  act  as  tellers  of  the 
election.  All  the  applicants  were  duly  elected. 

Dr.  C.  E.  Sadtler,  Chairman  of  the  Nominating  Committee,  announced  the  fol- 
lowing list  of  nominations  to  the  various  offices  of  the  Society  for  the  ensuing  year. 

President,  Dr.  Thomas  S.  Cullen. 

Vice-President,  Dr.  Wm.  T.  Watson. 

Secretary,  Dr.  Emil  Novak. 

Treasurer,  Dr.  Wm.  S.  Gardner. 

Member  of  Committee  on  Honor,  Dr.  N.  R.  Gorter. 

Member  of  Board  of  Censors,  Dr.  Harvey  B.  Stone. 

Members  of  House  of  Delegates,  Drs.  T.  R.  Chambers,  Gordon  Wilson,  F.  H.  Baet- 
jer,  Wilmer  Brinton,  J.  T.  Geraghty  and  Emil  Novak. 

There  being  no  further  nominations  Dr.  Winslow,  and  duly  seconded,  moved  that 
the  Secretary  cast  the  ballot  of  the  Society  for  the  above  nominees.  All  were  de- 
clared elected. 

The  following  amendment  to  the  By-Laws,  which  had  been  presented  at  the 
preceding  meeting,  was  then  brought  before  the  Society  for  final  action. 

By-Laws,  Chapter  II,  Section  1. 

Regular  meetings  of  the  Society  shall  be  held  on  the  first  Tuesday  in  December  for 
the  election  of  officers  as  provided  in  Chapter  111,  Section  1,  of  the  By-Laws,  and 
for  the  transaction  of  general  business,  and  on  the  first  Tuesday  in  April  and  on 
the  third  Friday  in  October,  February  and  May  for  the  transaction  of  general  busi- 
ness; these  meetings  to  be  held  at  such  hour  and  place  as  shall  be  designated  by  the 
Committee  on  Programme  and  Scientific  Work,  whose  duty  it  shall  be  to  make  all 
arrangements. 

Amend  to  read. 

Regular  meetings  of  the  Society  shall  be  held  on  the  first  Friday  in  December  for 
the  election  of  officers  as  provided  in  Chapter  111,  Section  1,  of  the  By-Laws,  and 
for  the  transaction  of  general  business,  and  on  the  first  Friday  in  April  and  the 
third  Friday  in  October,  February  and  May  for  the  transaction  of  general  business; 
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these  meetings  to  be  held  at  such  hour  and  place  as  shall  be  designated  by  the  Com- 
mittee on  Programme  and  Scientific  Work,  whose  duty  it  shall  be  to  make  all  ar- 
rangements. 

On  being  put  to  a vote  the  amendment  was  adopted. 

The  annual  reports  of  the  Secretary  and  Treasurer  were  then  read  by  Dr.  Emil 
Novak  and  Dr.  Wm.  S.  Gardner  respectively.  Both  were  adopted. 

The  scientific  program  of  the  evening  was  devoted  to  an  address  by  Dr.  J.  C. 
Bloodgood  on  “Recent  observations  on  bone  tumors.”  Dr.  Bloodgood’s  paper  was 
illustrated  by  lantern  slides.  Discussion  by  Drs.  F.  H.  Baetjer,  A.  C.  Harrison, 
S.  M.  Cone,  Standish  McCleary,  R.  T.  Taylor,  R.  Winslow  and  in  closing  Dr. 
Bloodgood. 

The  meeting  was  then  adjourned. 


Treasurer’s  Financial  Statement. 


December  1,  1915-December  1,  1916. 
Receipts. 


Balance  brought  forward $289.42 

Dues  and  membership  fees 5507.00 

Total $5796.42 


Expenditures. 

Medical  and  Chirurgical  Faculty,  dues $4406.00 

Medical  and  Chirurgical  Faculty,  use  of  halls 200.00 

Medical  and  Chirurgical  Faculty,  clerical  assistant 180.00 

Printing  postcard  notices,  etc 218.43 

Postage 20.00 

Addressograph  Company 11.73 

Lantern  operator 21.95 

Returned  membership  fees 25.00 

Smoker,  April  7,  1916 146.62 

Films,  etc 62.00 

Supplies 14.50 

Balance  as  per  bank  book 490.19 

Total 

Secretary' s Report. 

Membership  December,  1915 


New  members 27 

Reinstated 10 

gain,  37 

Removed  and  transferred 6 

Dropped 34 

Deceased 9 

Resigned 1 

loss,  50 

Actual  loss 


Membership,  December,  1916 


$5796.42 

597 


_L3 

584 


Members  paid  in  advance,  452 
Members  in  arrears  for  1916,  55. 
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BALTIMORE  CITY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  on  Friday 
evening,  December  15,  1916,  at  8.30  p.m.,  Dr.  Thomas  S.  Cullen  presiding. 

A few  remarks  were  made  by  the  President  expressing  his  thanks  to  the  Society 
for  his  election,  and  emphasizing  especially  the  importance  of  beginning  the  meet- 
ings punctually  at  the  hour  called.  The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  William  T.  Watson,  the  newly  elected  Vice-President,  was  called  upon  by 
the  Chair  to  make  a few  remarks. 

The  scientific  program  of  the  evening  was  devoted  to  a symposium  on  “Dis- 
turbances of  the  internal  secretions.”  The  following  program  was  heard: 

1.  Adiposities  of  pituitary  origin  (lantern  slide  demonstration),  Dr.  Harvey  G. 
Beck. 

2.  Multiglandular  syndromes  (lantern  slide  demonstration)  Dr.  Lewellys  F. 
Barker. 

3.  Some  gastro-intestinal  manifestations  of  internal  secretory  disorders,  Dr. 
Thomas  R.  Brown. 

These  papers  were  discussed  by  Drs.  Novak,  Futcher  and  in  closing  Drs.  Beck, 
Barker  and  T.  R.  Brown. 

The  meeting  then  adjourned. 

OPHTHALMOLOGICAL  AND  OTOLOGICAL  SECTION 

The  meeting  was  held  at  1211  Cathedral  Street,  at  8.30  p.m.,  on  November  15. 

Dr.  Knorr,  presiding. 

First  paper  of  the  evening  by  Dr.  J.  Thorington  of  Philadelphia  upon  “Refrac- 
tion in  private  practice  and  the  idiosyncrasies  of  some  patients.”  He  said  that  the 
subject  was  very  dry,  but  essential  as  80  per  cent  of  most  oculists’  work  was  refrac- 
tion and'  that  variations  are  often  found  among  the  best  refractionists:  that  it 
was  not  desirable  to  go  too  fast  or  too  slow  in  the  examination  and  as  a rule  he 
allowed  his  patients  to  select  the  axis  of  the  cylinder.  He  had  recently  been  trying 
different  colored  test-types,  and  found  that  the  blue  background  with  black  letters 
was  much  easier  on  the  eye  and  caused  less  sense  of  fatigue;  he  also  used  daylight 
illumination  for  his  test-type.  He  thinks  most  oculists  give  too  much  correction 
for  their  hypermetropia;  that  patients  would  be  more  comfortable  with  less  correc- 
tion. Pie  had  found  that  refraction  changes,  and  apparently  must  be  due  to  len- 
ticular changes,  as  ophthalmometer  and  other  readings  remain  the  same.  That  in 
his  examinations  he  used  both  the  retinascope  and  ophthalmometer,  although  did 
not  prescribe  from  either.  If  he  found  esophoi'ia  or  exophoria  he  used  muscular 
exercise.  That  with  cataract  lenses  the  patient  was  usually  more  comfortable  if 
in  prescribing  say  a plus  13,  plus  16  was  ordered  with  a minus  3 ground  upon  the 
side  of  lens  going  next  to  the  eye.  That  in  all  lenses  the  most  convex  surface  should 
go  away  from  the  eye.  In  children  with  strabismus  that  it  was  often  very  satis- 
factory to  give  one  drop  of  atropin  in  each  eye,  and  after  one  hour  interval  to  retina- 
scope  and  prescribe  lenses  at  once.  Tinted  glasses  should  be  ordered  with  care,  as 
frequently  patients  become  accustomed  to  them  and  do  not  care  to  give  up  same. 

Second  paper  by  Dr.  Theobold  upon  “Some  practical  observances  upon  the  deter- 
mination and  correction  of  refraction  and  muscular  anomalies.”  Dr.  Theobold 
stated  that  he  rarely  used  a cycloplegia:  that  he  practically  never  used  the  ophthal- 
mometer, and  that  retinascopy  was  of  very  little  use  in  his  hands.  He  believed 
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in  testing  the  muscular  balance  both  for  distance  and  close,  and  that  persons  fre- 
quently have  a sub-normal  accommodation  which  is  seen  in  most  cases  that  have  an 
exophoria  for  distance  and  esophoria  for  near. 

Next  paper  was  by  Dr.  Woods  upon  “The  office  treatment  of  the  lateral  hetero- 
phoria.”  Dr.  Woods  believed  that  many  of  the  phories  would  clear  up  after  using 
proper  glasses  after  mydriatic  refraction.  That  he  believed  for  distance  esophoria 
should  be  present  and  exophoria  of  from  two  to  five  degrees  for  near  being  normal. 

The  papers  were  discussed  by  Dr.  Harland  and  Dr.  McConachie. 

THE  FREDERICK  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Frederick  County  Medical  Society  was  held  on  Wed- 
nesday afternoon,  November  15,  1916  at  the  Elks  Club.  Election  of  officers  took 
place.  The  meeting  was  presided  over  by  the  retiring  president,  Dr.  Levin  West, 
of  Brunswick.  The  following  officers  were  elected: 

President,  Dr.  Win.  C.  Johnson,  Frederick. 

First  Vice-President,  Dr.  E.  C.  Ivefauver,  Thurmont. 

Second  Vice-President , Dr.  H.  P.  Fahrney,  Frederick. 

Treasurer,  Dr.  E.  L.  Bowlus,  Middletown. 

Secretary,  Dr.  B.  O.  Thomas,  Frederick. 

Censor,  Dr.  Wm.  Meredith  Smith,  Frederick. 

Dr.  T.  B.  Johnson  was  elected  a delegate  to  the  State  Convention. 

During  the  meeting  a very  interesting  paper  was  read  by  Dr.  T.  B.  Johnson  on 
“Infections  of  the  gall  bladder.”  This  was  followed  by  a general  discussion. 

The  following  were  present:  Drs.  M.  A.  Birely,  Thurmont;  T.  B.  Johnson,  W.  C. 
Johnson,  H.  P.  Fahrney,  B.  O.  Thomas,  Wm.  M.  Smith,  Frederick;  C.  C.  Routson, 
Buckeystown;  Hayes  Brown,  Jefferson;  M.  S.  Pearre,  Unionville;  0.  B.  Stone, 
Libertytown;  E.  L.  Bowlus,  Middletown.  Dr.  C.  A.  Mentzer,  of  Sabillasville,  and 
Dr.  W.  H.  Kable,  of  Woodsboro,  were  elected  members  of  the  association. 

THE  WASHINGTON  COUNTY  MEDICAL  SOCIETY'. 

The  annual  meeting  of  the  Washington  County  Medical  Society  was  held  on 
Thursday,  November  9,  1916,  and  the  following  officers  were  elected  to  serve  for 
1916-1917: 

President,  Dr.  C.  R.  Scheller,  Hagerstown. 

Vice-President,  Dr.  J.  Royer  Laughlin. 

Secretary,  Dr.  H.  Gilmer,  Hagerstown. 

Treasurer,  Dr.  J.  E.  Pitsnogle,  Hagerstown. 

Member  Board  Censors,  Dr.  J.  McP.  Scott. 

Member  Advisory  Board  of  Hospital,  Dr.  C.  R.  Scheller. 

Delegate  to  the  State  Medical  Society,  Dr.  Victor  D.  Miller,  Jr.,  Hagerstown. 

BOOK  REVIEW 

The  Physician’ s Visiting  List  for  1917,  P.  Blakiston’s  Son  and  Company,  Philadel- 
phia, Pa.,  price  $1.25.,  includes  an  entirely  new  dose  list  prepared  in  accordance 
with  the  new  United  States  pharmacopoeia.  This  will  prove  an  exceedingly  useful 
feature,  as  there  were  many  changes,  improvements  in  standards,  new  drugs  and 
other  material  inserted.  This  list  gives  the  dose  in  both  the  apothecary  and  metric 
systems  and  the  solubility  and  important  incompatibilities  when  called  for. 

Several  other  new  tables  have  been  inserted  such  as  isolation  periods  in  infectious 
diseases,  table  of  mortality,  etc. 


National  Investigation  Bureau,  Inc. 

Work  Conducted  Through  Physicians 

Bureau’s  Specialty 

Adjustment  of  important  claims  for  policyholders  under  their  Health 
and  Accident  Insurance  Policies.  Claims  handled  in  all  parts  of  the 
country.  Expert  service  upon  insurance  claims  made  available  to 
policyholders.  This  Bureau  fills  a unique  place. 

For  information  address 

W.  EDWARD  MAGRUDER,  M.D. 

President  and  Medical  Director 

224  Madison  Ave.  Baltimore,  Md. 


CLINICAL  LABORATORY 

OF 

DR.  CHARLES  E.  SIMON 

1,  Microscopical,  chemical  and  bacteriological  examinations  of  blood,  sputum,  urine, 

feces,  gastric  juice,  exudates,  etc. 

2,  Chemical  and  bacteriological  examinations  of  drinking  water  and  food  stuffs. 

3,  Serological  examinations  of  all  kinds  (syphilis,  gonococcus  infections,  tuberculosis). 

4,  Blood  transfusion  control. 

5,  Pathological  histological  examinations. 

6,  Preparation  of  vaccines,  salvarsanized  and  mercurialized  serum. 

7,  Advanced  instruction  in  clinical  laboratory  methods. 

1734  LINDEN  AVENUE  BALTIMORE,  MD. 


ESTABLISHED  1862  INCORPORATED  1900 

JORDAN  STABLER  COMPANY 

IMPORTERS  OF 

FINE  OLD  MEDICINAL  WINES  AND  BRANDIES 
STAPLE  AND  FANCY  GROCERIES 

We  use  every  possible  care  in  testing  and  selecting  our  merchandise  to  keep  it  up  to  our  high  standard 
Our  fifty-four  years’  experience  enables  us  to  examine  critically  all  purchases,  and  avoid  impure  food  and 
beverages. 

suburban  branch  701-3-5  Madison  Avenue 

ROLAND  PARK,  MD.  BALTIMORE,  MARYLAND 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

D.  HARRY  CHAMBERS 

Prescription  Optician 
312-14  N.  HOWARD  STREET 

. WE  DO  NOT  EXAMINE  EYES 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


SATISFYING  SUPPLY  SERVICE 


SERVICE  YOU  NEED 

To  secure  for  yourself  and  your  patients,  quickly,  Antitoxins  Vaccines,  Serums 
Bacterins,  Oxygen,  Normal  Salt  Solution,  Infusion  Apparatus,  Camphor  Oil 
Ampules;  also  Stains,  Reagents,  Chemicals,  Apparatus, 

TELEPHONE: 

Mt.  Vernon  890  Madison  405 

Charles  and  Franklin  Sts.  Linden  and  North  Aves. 

HYNSON,  WESTCOTT  AND  COMPANY,  BALTIMORE 


">— •{  SlvSSSIm  Drugs!  Drugs!! 

W.  H.  Richard  SOI1  Go.  We  give  prompt  service. 
Charles  St.  and  Mt.  Royal  Ave. 

0§T  Phone  your  prescriptions  and  supply  orders  to  us 


SCHANZE’S  MODERN  DRUG  STORE 

PENNA.  AND  NORTH  AVES. 

One  of  the  best  equipped  prescription  departments  in  the  city. 
Physicians  and  sick  room  supplies. 

We  deliver  to  any  part  of  the  city  or  state. 


Your  Special  Attention  is  Directed  to 


Our  First-class  Prescription 
Department.  Graduate 
Pharmacists  Only 
in  Charge 


THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure 
Medicines  (Wholesale  and  Retail) 

Cor.  BALTIMORE  and  LIGHT  STS. 
BALTIMORE,  MD. 


Just  the  Receptacle  that  every  Doctor  needs 
in  his  office  for  dirty,  soiled  dressings. 

The  cut  shows  Receptacle  in  Normal  Position. 
The  flange  of  cover  overlaps  body,  making  it 
absolutely  odorless. 

By  pressing  Foot  on  handle  raises  the  lid  and 
does  away  with  touching  it  with  the  hand. 
Made  in  3 sizes  and  4 different  finishes ; Prices 
to  suit  all.  Call  and  see  it  demonstrated. 

We  carry  a Complete  Line  of  Hospital  Fur- 
niture and  Electrical  Instruments. 

THE  CHAS.  WILLMS  SURGICAL 
INSTRUMENT  CO. 

300  N.  Howard  St.  BALTIMORE,  MD. 
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Our  Records  Will  Prove  That 

the: 

Physicians'  Casualty  Assn. 


of  OMAHA,  NEBRASKA 

OFFICERS: — D.  C.  BRYANT,  M.D.,  Pres.,  D.  A. 
FOOTE,  M.D.,  Vice-Pres.,  E.  E.  ELLIOTT, 

Sec’y-Treas. 


Has  furnished  more  real  accident  insur- 
ance, for  each  dollar  collected,  during 
the  past  fourteen  years,  than  any  other 
similar  organization. 


This  is  a strong  statement  but  it  is  supported 
by  statistics. 

THE  REASON:  NO  agents  commissions,  NO 
profits,  NO  “yellow  dog  fund,”  economical 
home  office  expense. 

Over  $100,000.00  paid  for  claims  in  1915  of 
which  over  $30,000.00  was  for  accidental 
deaths. 

Any  reputable  physician,  not  over  56  years 
of  age  is  cordially  invited  to  apply  for  mem- 
bership, Standard  policies.  No  reference 
to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians . Send  for  circular. 


E.  E.  ELLIOTT,  Sec.,  304  City  Nat'l  Bank  Bldg.,  Omaha,  Neb. 

- 


POMPEIAN 

□ LIVE  OIL 

ALWAYS  FRESH 


It’s  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  securing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

CENOA,  ITALY  BALTIMORE,  V.  S.  A. 


the  standard  imported  olive  oil 


SPRINGER’S  GARAGE 

(Rear  of  2141  W.  North  Ave.) 

STORAGE 

Monthly,  Weekly  and 
Daily 

Gasoline,  Oil  and  Greases  Sold 


EFFICIENCY 


Mountain  Valley  Water 


The  Principles  of  Scientific  Shop  Manage- 
ment as  Applied  to  the  Printing  Business 


FROM 

Hot  Springs,  Arkansas 


We  manufacture  The  Bulletin  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland.  In  addition 
we  produce  50  other  scientific  and  technical  pub- 
lications and  a large  volume  of  books  and  cata- 
logues. 

All  are  handled  on  a definite  schedule  maintain- 
ing the  highest  standard  of  mechanical  work- 
manship. 


®aberlp  $rtss 

WILLIAMS  & WILKINS  COMPANY 
2419-2421  Greenmount  Avenue 
Baltimore,  Md.  U.  S.  A. 

Bulletin  readers  may  depend  up 


For  Kidney  and  Bladder 
diseases,  Arterio-Sclerosis, 
Diabetes,  Neuritis,  Uric 
Acid,  and  Gastric  and 
Intestinal  Indigestion. 

The  cooperation  of  the  physi- 
cians is  earnestly  suggested. 

Mountain  Valley  Water  Company 
206  N.  Calvert  Street 
Baltimore,  Md. 
l the  integrity  of  our  advertisers 


ERNST  A.  WADDINGTON 


R.  HENRY  HOLME 

Butter  & Eggs 

The  Celebrated 

Sharpless  Butter 

Also  Other  Fine  Brands 

LOCAL  AND  SUBURBAN  DELIVERIES 

Holme  & Waddington 

1420-1422  DRUID  HILL  AYE. 


Phone:  St.  Paul  1817 


GENEVA 


Mineral 

Water 


The  Strongest  and  Most  Effective 
LITHIA  MINERAL  WATER 


on  the  Market 


indicated  in 


GOUT,  RHEUMATISM,  URIC  ACID  DISORDERS,  FOR  THE 
STOMACH,  LIVER,  KIDNEYS  AND  BLADDER 


BSaT’Should  you  not  be  acquainted  with  the  merits  of  “GENEVA” 
we  will  gladly  furnish  (gratis)  sufficient  samples  to  enable  you  to 
test  its  medicinal  properties 


Sold  only  on  its  merits! 

Depot:  16  Clay  Street,  near  Charles  (formerly  under  Masonic  Temple) 

NATIONAL  WATER  CO.  The  oldest  MineralWater  Depot  in  Baltimore 
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City  Dairy  SELECTED 
Pasteurized  MILK  comes 
from  farms  where  the  cows 
are  under  regular  veterinary 
inspection,  and  where  the 
producers,  receive  addition- 
al premiums  for  excellent 
scores  in  barns  and  methods 
and  low  bacteria. 


Safe  Milk 

Our  “Safe  Milk”  Magazine  is 
issued  once  each  month  and  its 
authoritative  articles  are  of 
especial  interest  to  physicians. 
We  will  cheerfully  send  you  a 
copy  gratis  on  request. 


Office  of  President 


520  N.  Calvert  St.,  Baltimore,  Md. 


Mead’s  Dextri-  Maltose 

(Maltose  52% — Dextrin  41.7% — Sodium  Chlorid  2% — Moisture  4.3%) 


Supplements  the  carbohydrate  deficiency  of 
cow’s  milk.  Used  in  all  milk  mixtures  in  the 
same  proportions — by  weight — -as  sugar  of  milk. 

With  this  preparation  a definite  diet  having  a 
known  calorific  value  and  suited  to  the  individual 
patient  may  be  prescribed. 

The  infant  can  assimilate  about  twice  as  much 
Malt  Sugar  (Mead’s  Dextri-Maltose)  as  either 
milk  or  cane  sugar. 

Fully  descriptive  literature  and  samples  free. 

MEAD  JOHNSON  & CO.,  Evansville,  Indiana 

% — J 
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Flour  for  Diabetes 

Makes  up  readily  into  a variety  of  TASTY,  APPETISING 
FOODS.  Full  directions  with  each  package.  FREE 
SAMPLE  and  analysis  mailed  on  request  to  PHYSICIANS. 

WAUKESHA  HEALTH  PRODUCTS  CO.,  113  Grand  Ave.,  Waukesha,  Wis. 


When  in  need  of 


EXCLUSIVE  SANITARY  TOWEL  SERVICE 

Call 


FOWLER  TOWEL  SERVICE 

Phone,  St.  Paul  3207  237  Courtland  Street 

Superior 
Service 


Satisfactory 

Rates 


i^cripps^Boo^k 

In  both  the  four  cylinder  and  the  eight  cylinder  models, 
Scripps-Booth  combines  the  heighths  of  motor  luxury  with 
light  weight  in  a way  never  before  achieved — 


Both  these  models  offer  a new  standard  of  comfort  and 
convenience  to  members  of  the  Medical  Profession. 


FOUR-CYLINDER  ROADSTER  - - $825.00 

FOUR-CYLINDER  COUPE  - - - 1450.00 

EIGHT-CYLINDER  FOUR  PASSENGER  - 1175.00 


SCRIPPS-BOOTH  COMPANY  Detroit,  Mich 


RANDALL  MFG.  CO.  14  and  16  W.  Mt.  Royal  Ave.  Baltimore,  Md. 


YOU  Need  MORE  Light — BETTER  Light  at  Less  Expense 


We  supply  leading  Theatres,  Department  Stores,  and  Physicians  now. 
They  say  so. 


Why  not  you  try  us?  Every  conceivable  bulb  supplied  on  the  market. 

Only  “Our  Special”  will  please  you  more  and  give  you  better 
service. 


JOHN  H.  HEINZ 

1905  Cecil  Avenue 
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TARR’S  QUICK  AUTO  ENAMEL 

Makes  Your  Old  Auto  Look  Like  New 
ENAMEL  WILL  NOT  CRACK  OR  BREAK 

APPLY  RAPIDLY  DRIES  IN  ONE  HOUR 

IF  TOO  HEAVY  THIN  WITH  PURE  TURPENTINE  ONLY 

FOR  WINDSHIELDS,  LAMPS  OR  ENTIRE  CAR 

LINDEN  SUPPLY  CO. 

Distributors  for  U.  S.  936-938  N.  HOWARD  ST.,  BALTIMORE 


Soap  Contains 

Thymol - 

Resorcin 

Oil  of 

Cade 

pure,  in 

neutral 

base 


Recommended 
for  the  Nursery; 
for  both  diseased 
and  healthy  skin 
and  scalp 


Samples  to  physi- 
cians upon  request 


CAZIMI  CHEMICAL  LABORATORY  BALTIMORE,  MARYLAND 


DOLLACK’S 

SOLE  BALTIMORE 
AGENTS 

ISAAC  DAVIDSONlp 

A WM.  B.  FALLON jProPrietor8 

For 

The  Celebrated 

FURNITURE  and  RUGS 

Ostermoor 

Hospital  Beds  and  Supplies  a 
Specialty 

Mattresses 

HOWARD  AND  SARATOGA  STREETS 

BALTIMORE,  MD. 

OUR  TERMS 
WILL  MEET 
YOUR 
INCOME 


CALL  FOR  ANY 
RECORD 

WE  HAVE  IT! 


Victrolas 

$15.00 

TO 

$350.00 


DECEMBER 
RECORDS 
ON  SALE 


MANN  piano  CO 

l |“  JOSEPH  M. MANN, Prop.  w V 

J ® ® 


JUST  .NORJH  OP 
JLEXINGTO.rsI 


209n.LIBERTYST. 


iRAiLimiyipse 

Mi©.. 
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Pacfjradf) 

PHOTOGRAPHS  OF  DISTINCTION 

MADE  AT  YOUR  HOME  ANYWHERE 
WITHOUT  ADDITIONAL  COST 

16  WEST  LEXINGTON  STREET 

Phone  St.  Paul  1600 
STUDIOS  IN 

NEW  YORK  PHILADELPHIA  BALTIMORE  WASHINGTON  BOSTON 


J.  C.  Moser 


W.  E.  Dentin^er 


REAL  ESTATE  and  INVESTMENTS 


Our  Motto: 
Courtesy  and 
Good  Service 


We  solicit  the  patronage  of  the  medical  profession,  and 
in  return  we  give  the  better  class  of  service,  which  is 
the  result  of  30  years’  experience.  ::::::: 


16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


JOS.  RUZICKA 


Buena  Vista  Spring  Water  Co. 


CRAFTSTYLE  BOOKBINDING 


Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


PURE  MOUNTAIN  WATER 
Telephone,  Mt.  v.  2100  16  E.  Hamilton  St. 


V.  Ambrose 

Ambrose  & Perry 

TAILORS 

11  East  Fayette  Street 


Harry  O.  Perry 


Baltimore 


Auto  Mechanics  Engine  and  Ignition  Repairs  Carbon  Removed  by  Oxygen 

OVERHAULING  WRECKS  REBUILT 

ENTERPRISE  AUTO  REPAIR  CO. 

1219  MARYLAND  AVENUE 

Phone,  Mt.  Vernon  2315 

Auto  Parts  Welded  and  Brazed  Radiators  and  Fenders  Repaired 


WILLIAM  A.  GILLESPIE  & CO. 

Certified  Public  Accountants 

AUDIT  SYSTEMS  INVESTIGATIONS  REPORTS 

841  EQUITABLE  BLDG.  St.  Paul  2402 


WALLER  & JONES,  Pharmacists 

EUTAW  PLACE  AT  LAKE  DRIVE 

THE  EMERSONIAN  Phone,  Madison  555 

Phone  Your  Prescriptions 
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The  Handy  Ampoule 

Our  Sterilized  Solutions  for  Hypodermatic  Injection  Have 
Solved  a Difficult  Problem. 


JTORMERLY  when  a physician  wished  to  resort  to  hypodermatic 
medication  he  had  to  use  tinctures,  fluid  extracts  or  solutions 
of  his  own  making.  Often  his  solutions  were  found  to  contain 
precipitates.  Frequently  sterile  water  was  not  to  be  had  when 
wanted.  Result:  delay  and  disappointment — sometimes  even  risk 
of  life. 

Parke,  Davis  & Co.’s  Sterilized  Solutions  in  Ampoules  have 
cleared  away  the  difficulties. 

ADVANTAGES. 


1 . Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a definite  amount  of  medicament  being 
contained  in  each  milliliter  (Cc.)  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent — distilled 
water,  physiologic  salt  solution,  or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial 
contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against 
the  actinic  effect  of  light. 


We  supply  upward  of  sixty  ready-to-use  sterilized  solutions. 

They  are  described  in  our  catalogue,  under  “ Ampoules,”  pages 
1 94-200.  Consult  this  valuable  list. 

OUR  “AMPOULES”  BROCHURE 

gives  therapeutic  suggestions,  descriptions  of  packages,  prices,  etc. 
Every  physician  should  have  this  book.  We  send  it,  postpaid,  on 
receipt  of  request. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


50  Years  of  Pharmaceutical  Progress 


BULLETIN  No.  12 

TWIN  RESOLUTIONS 

Like  twin  babies  may  add  to  the  higher 
cost  of  living,  but  they  also  bring  a double 
share  of  blessedness 

The  New  Year  may  not  find  you  blessed  with  twins,  so  why  not 
adopt  TWIN  RESOLUTIONS? 

These  twins  will  not  increase  the  cost  of  living.  They  will  reduce 
it,  and  at  the  same  time  bring  you  pleasure  and  profit.  The  twins  are 
named  GIVE  and  GET — and  are  accurately  described  as  follows: 

Resolved  (A) : — I will  GIVE  The  Journal  of  the  Maryland 
State  Medical  Association  thoughtful  care  and  attention,  as 
it  reaches  me  from  month  to  month. 

(. B ): — I will  GIVE  to  the  advertisers  of  this  Journal  my 
preference  when  making  purchases. 

(C): — I will  GIVE  to  the  advertisements  in  this  Journal 
such  extended  publicity  as  I conscientiously  can. 

Resolved  (A): — I appreciate  I shall  GET  from  these  adver- 
tisers fair  dealing  in  every  transaction  I have  with  them. 

(. B ) : — I appreciate  I shall  GET  from  these  advertisers  goods 
which  conform  to  the  claims  presented  in  the  advertisement. 

(C): — I appreciate  that  by  my  cooperation  I shall  GET 
for  this  Journal,  the  support  of  advertisers  who  value  the 
patronage  of  the  organized  medical  profession. 


In  witness  of  my  adoption  of  the  foregoing  TWIN  RESOLUTIONS, 
I do  hereto  attach  my  signature,  and  attest  my  seal,  on  the  date  here- 
inafter recorded,  and  do  mail  to  the  Editor  this  pledge  of  loyalty  and 
support  to  my  State  Medical  Journal. 

(Not  for  publication) 

M.D. 

Date  P.  O. 

State 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 

? 

© 

1 . That  oil  which  is  free  from  paraffin  and  all  toxic, 
irritating  or  otherwise  undesirable  elements,  such  as 
anthracene,  phenanthrene,  chrysene,  phenols,  oxidized 
acid  and  basic  bodies,  organic  sulphur  compounds  and 
foreign  inorganic  matter;  because  an  oil  of  such  purity 
will  pass  through  the  gastro-intestinal  tract  without 
causing  irritation  or  other  untoward  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  com- 
pletely, and  soften  faeces  more  effectually,  and  is  not 
likely  to  produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  taste- 
less, because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard 
Oil  Company  of  California  which  has  no  connection 
with  any  other  Standard  Oil  Company.  This  oil  has  the 
very  high  specific  gravity  of  0.886  to  0.892  at  13°C.  (or 
0.881  to  0.887  at  2 3°C.)  and  has  also  an  exceptionally 
high  natural  viscosity.  It  is  sold  solely  under  the 
Squibb  label  and  guaranty  and  may  be  had  at  all  leading 
drug  stores. 


E.  R.  SQUIBB  & SONS,  NEW  YORK 
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Albee’s  Bone-Graft  Surgery 

In  this  work  you  get  the  fundamental  principles  underlying  the  use  of  the  bone-graft 
in  surgery,  including  Kausch’s  table  of  values  of  different  materials  for  bone  trans- 
plantation, Wolff’s  law,  role  of  the  periosteum,  and  preservation  of  the  graft.  Dr. 
Albee’s  electric  motor  operating  outfit  and  the  technic  of  its  use  are  explained  in 
detail  and  illustrated.  You  get  some  85  pages  on  the  bone-graft  treatment  of  Pott’s 
disease  and  other  spine  lesions.  There  is  a chapter  of  100  pages  on  the  inlay  bone- 
graft  in  the  treatment  of  fractures,  illustrated  with  over  100  illustrations. 

Remodeling  the  hip-joint  is  given  you  in  detail,  and  every  step  of  the  technic  clearly  shown  by 
original  line-drawings.  You  get  the  inlay  bone-graft  for  fixation  of  tuberculous  knee-joints, 
infantile  paralysis,  osteo-arthropathy  (Charcot’s  disease),  habitual  dislocation  of  patella,  epi- 
physeal grafting,  transplantation  of  entire  joints,  club-foot,  arthrodesis  of  ankle,  absence  of 
fibula,  and  other  diseases  and  deformities  of  the  foot  and  leg. 

Dr.  H.  L.  Taylor,  New  York  Post-Graduate  Medical  School 

“It  is  the  pioneer  and  best  source  of  information  in  its  field  and  will  long  continue  to  be  a 
necessary  part  of  the  equipment  of  every  surgeon  who  is  interested  in  this  branch  of  surgery.” 


Octavo  of  417  pages,  with  332  illustrations,  3 in  colors.  By  Feed  H.  Albee,  M.D.,  Professor  of  Orthopedic  Surgery,  New 
York  Post  Graduate  Medical  School.  Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 


W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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Councillors 

Hiram  Woods,  W.  S.  Archer.  C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr., 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow,  H.  B.  Stone,  H.  L. 
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E.  E.  Wolff. 

Post  Graduate  Work  and  Instruction — -Peregrine  Wroth.  Jr.,  H.  O.  Reik,  E.  H. 
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Gundry,  Philip  Travers. 
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STATE  PRACTICE  ACT 


Stale  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec* 
ond  Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  followin. 
States:  Georgia,  Illinois.  Indiana.  Iowa,  Kansas,  Ken 
tucky,  Maine,  Michigan,  Minnesota,  Missouri.  Nebraska. 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott.  Hagerstown, 
Md 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Noth. — Secretaries  are  requested  to  advise  the  Secretary  of  the  Slate  Society 
•promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  Thomas  S. 
Cullen;  Vice-President, William  T.  Watson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R. 
Winblow,  A.  C.  Gilus;  H.  B.  Stone;  Delegates,  R. 
Fayerweather,  H.  Friedenwaid,  J H.  Pleasants,  S. 
McCleary,  J Staige  Davis,  T.  R.  Chambers,  Gordon 
Wilson,  F.  H.  Baetjer,  Wilmer  Brinton,  J.  T.  Ger- 
aohty,  Emil  Novak. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obbtetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iqlehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper,  M.D. 

Allegany  County  Medical  Society.  President,  H. 
W.  Hodgson.  Cumberland;  Secretary-Treasurer,  H.  V. 
Deming,  Cumberland,  Md.;  Delegate,  J.  M.  Spear. 
Second  Wednesdays  of  January,  April,  July  and  October; 
annual  meeting  in  January. 

Anne  Arundei.  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man.  AnncDolie  Md.:  Treasurer.F. H. Thompson,  Annap- 
olis, Md.;  Delegate.  L.  B.  Henkel,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  M.  F. 
Sloan,  Towson.  Md.;  Secretary-Treasurer,  F.  W.  Keating, 
Owings  Mills,  Md.;  Delegate,  J.  S Bowen,  Mt.  Wash- 
ington, Md.  Third  Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch, Huntingtown, Md.; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  S.  S. 
Stone,  Ridgelv,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  J.  C.  MadaRa, 
Ridgeley,  Md.; 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fitzhugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 

October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2.  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  CaRriijo.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July, 
Ootober.  January;  annual  meeting  in  April 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrtll,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George's  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne’s  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.:  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mart's  County.  No  active  organization. 

Somerset  County  Medical  Sociefty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.;  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Stei.le,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stei  ens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.:  Secretary,  H.  Gilmer, 
Hagerstown,  Md.;  Treasurer,  J.C.Pitsnogle,  Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  Paul 
Jones,  Snow  Hill,  Md.:  Secretary  and  Treasurer,  R. 

Lee  Hall,  Pocomoke  City,  Md.;  Delegate,  A.  A. 
Parker.  Pocomoke  City,  Md. 


The  diabetic  patient  offers  a problem  of  no  small  importance  to  the 
practicing  physician  of  today. 

Few  afflicted  with  the  disease  are  able  or  willing  to  follow  out  the 
prescribed  regimen — which  is  so  essential  to  recovery — in  the  home 
environment.  The  patient  has  no  means  of  determining  food 
values — is  seldom  prepared  even  to  measure  quantities  in  drams  or 
ounces  and  has  no  idea  at  all  about  calories  of  food  composition. 

Under  the  favorable  conditions  afforded  by  institutional  manage- 
ment and  the  applications  of  the  up-to-date  methods,  even  grave 
cases  may  be  brought  under  control  and  often  with  surprising 
promptness.  Ordinary  cases  are  quickly  made  sugar  free  and 
cases  are  very  rare  which  may  not  be  substantially  benefited  by  the 
efficient  application  of  systematic  treatment  under  conditions  of 
perfect  control. 

A special  advantage  of  institutional  treatment  in  these  cases  is  the 
opportunity  for  educating  and  training  the  patient  in  dietetics  and 
in  eating  habits  adapted  to  his  individual  requirements,  so  that  when 
he  returns  home  at  the  end  of  a few  weeks  he  is  able  to  establish 
and  maintain  a suitable  regimen  by  which  he  may,  with  the  aid  of 
careful  watching  by  his  family  physician,  remain  sugar  free  for  an 
indefinite  period. 

We  will  be  glad  to  send  further  information  concerning  the  Battle 
Creek  method  in  diabetes  to  any  physician. 

THE  BATTLE  CREEK  SANITARIUM 

Box  193,  BATTLE  CREEK,  MICHIGAN 
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Prof.  Anderson’s 
Steam  - Exploded 
Grains 


In  this  famous  process  we  take 
whole  grains  of  wheat  or  rice  and 
seal  them  in  huge  guns. 

For  an  hour  we  apply  550  de- 
grees of  heat.  That  turns  the 
moisture  in  each  food  cell  into 
steam. 

The  guns  are  shot,  and  the  steam 
explodes.  Inside  each  kernel 
there  occur  over  100  million  ex- 
plosions. 

The  grains  are  puffed  to  bub- 
bles, eight  times  normal  size. 
They  are  four  times  as  porous  as 
bread.  Digestion  is  made  easy 
and  complete.  And  the  16  ele- 
ments in  a whole  grain  are  per- 
fectly fitted  to  feed. 

They  are  served  like  other  cere- 
als. Also  in  bowls  of  milk.  Also 
salted  or  buttered,  as  between- 
meal  tidbits.  No  other  method 
supplies  whole-grain  foods  in  this 
ideal  form. 

The  Quaker  Qate  G>mpar\y 

Sole  Makers— Chicago  (1490) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 


The  Real  Worth  of 
an  Infant  Food 

is  not  alone  in  its  assim- 
ilability.  The  food  must 
be  clean,  wholesome,  uni- 
form in  quality  and  com- 
position, and  safe  and  de- 
pendable at  all  times. 

-QjccUL  72>OTtle*L 

EAGLE 

BRAND 

CONDENSED 

MILK 

T M E OR  I G I N A I — 

has  been  used  by  physicians  for 
nearly  sixty  years  in  stubborn 
feeding  cases,  where  it  has  been 
deemed  necessary  to  replace 
breast  feedings.  The  confidence 
expressed  in  this  well  known 
food  by  the  medical  profession 
is  reflected  in  the  consistently 
reliable  quality  of  the  product. 

Samples,  Feeding 
Charts  in  any  language, 
and  our  52-page  hook., 
“Baby’s  Welfare." 
mailed  upon  request. 

Borden’s 
Condensed  Milk 
Company 

"Leaders  of  Quality” 
Est.  1837 
New  York 
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Horlick’s  the  Original  Malted  Milk 

RELIABLE  - - DEPENDABLE 


A Meritorius  Product  with  a Record  of  over  third 
of  a century  of  Uniform  Quality 


See  that  your  patients  get  Horlick  ’s 
and  avoid  substitution 


Horlick’s  Malted  Milk  Company 

Racine,  Wisconsin 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  ' formulae  for  infant  feeding^or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

515  N.  Charles  St.  Baltimore,  McL 
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THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gdndry. 


For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone.  Catonsville,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established!  1886) 

• A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 


RIGGS  COTTAGE 

IJAMSV1LLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D„ 


Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 


THE  RELAY  SANITARIUM 

(NERVOUS  AND  MENTAL  DISEASES. 

FOR  THE  TREATMENT  OF  -j  ALDOHOLIO  AND  DRUG  ADDIOTION, 

Located  near  Relay  Station,  B.  & 0.  R.  R.  15  Minutes’  Ride,  by  train,  from  Baltimore.  37  from  Washington 


FOR  INFORMATION  AND  RATES,  ADDRESS 

DR.  LEWIS  H.  GUNDRY,  Relay,  Baltimore  County,  Maryland 

C.  &,  P.  Phone  Elkridge  40 
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Specially  Priced  for  30  Days 

Two  Attractive  Values  in  Articles  of  Every-Day  Use  and  Which  Every  Physician  Should  Own 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Chicago  Sales  Department : 30  East  Randolph  St. 


Hand-Power  Centrifuge,  $4.75 


Hodson’s  Improved  Head  Lamp  $3.75 

A splendid  and  practical  outfit.  With 
adjustable  Pyralin  head  band,  8 candle 
power  lamp  with  parabolic  aluminum  re- 
flector, mounted  on  the  head  band  with 
ball  and  socket  joint.  Comes  complete 
with  cord  and  special  quick  cut-out. 

3R3390  — - Hodson’s  Improved  Head 
Lamp  for  any  110-volt  current.  Special 
30-day  price $3.75 


W e have 
run  a large 
quantity  of 
these  cen- 
trifugesthru 
our  factory 
in  order  to 
give  our  cus- 
tomers the 
benefit  of  a 
special  sav- 
ing. The  centrifuge 
is  made  throughout 
of  steel  with  brass  ma- 
chine cut  piniongears. 
Easily  operated  and 
high  geared  to  give  the 
necessary  speed  with 
least  effort.  Has  both 
plain  and  graduated 
glass  tubes  inside  of 
aluminum  shields. 
Comes  complete  with 
clamp  for  fastening  to 
table  or  shelf. 

2R301  — Han  d 

Power  Centri- 
fuge, special 
for  30  days 

$4.76 
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Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  particularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A trial  quantity  with  informative  booklet 
will  be  sent  on  request. 

Standard  Oil  Company 

( Indiana ) 

72  West  Adams  Street 
Chicago,  U.  S.  A. 
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POST-GRADUATE  WORK. 

Experience  may  be  an  excellent  teacher,  but,  taken  by  itself,  the  kind 
of  experience  the  country  doctor  has  is  more  apt  to  facilitate  an  easy  and 
painless  descent  into  the  rut  of  routine  practice  than  it  is  to  send  him  in 
pursuit  of  what  is  new  and  at  the  same  time  worth  while  in  the  practice 
of  his  art.  His  fairly  regular  but  superficial  reading  of  the  journals,  his 
spasmodic  case-reading  in  the  textbooks,  his  participation  in  the  semi- 
medical activities  of  the  county  society  keep  him  abreast  of  his  fellows 
but  offer  slight  chance  for  him  to  get  ahead  of  them.  Lack  of  time  and 
lack  of  money  are  the  two  factors  which  handicap  most  the  practicing 
physician  who  lives  at  a distance  from  a teaching  center.  Some  men  seem 
to  have  time  and  some  are  said  to  have  money,  but  rarely  does  one  man 
have  both.  The  combination,  however,  is  essential  if  we  wish  to  adopt 
the  usual  method  of  preventing  mental  stagnation,  that  is,  attendance  on 
post-graduate  courses  at  a first  class  medical  school. 

For  two  years  past  the  Faculty  has  demonstrated  that  through  its 
method  of  intensive  teaching  at  home  we  men  of  the  counties  can  secure 
for  ourselves  the  precious  boon  of  clinical  teaching  at  the  hands  of  emi- 
nently successful  instructors  with  the  sacrifice  of  very  little  time  and  the 
expenditure  of  an  extremely  small  amount  of  money.  Intensive  teaching 
is  something  like  intensive  farming.  The  intensive  farmer  picks  his  acre 
and  puts  all  his  time  on  it;  the  intensive  teacher  picks  his  subject  and  puts 
all  his  time  on  it,  and  he  lays  the  emphasis  on  the  “all.”  He  usually  con- 
ducts a combined  lecture  and  clinic  for  three  hours,  and  then  if  there  are 
any  anxious  for  more  on  the  same  day  he  will  continue  until  asked  to 
stop.  Our  experience  has  shown  that  four,  five  or  six  days  of  this  will 
make  some  impression  at  least  on  almost  any  department  of  medicine. 
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Our  plan  was  tried  out  in  a small  way  two  years  ago  in  Hagerstown  and 
met  with  an  unexpected  measure  of  success.  Last  year  the  work  was 
conducted  on  a somewhat  larger  scale  and  the  results  were  still  more 
gratifying.  This  year  we  wish  to  make  courses  available  for  every  county 
in  the  state. 

Our  proposition  in  brief  is  this:  The  Committee  on  Post-Graduate 
Work  will  furnish  the  teachers  to  go  to  the  county  seat  of  any  county 
provided  the  County  Society  will  pay  railroad  fare  and  hotel  bills. 

We  publish  herewith  a partial  list  of  the  instructors  available  and  the 
dates  for  which  they  can  be  secured: 

A.  L.  Bloomfield — Early  May  or  any  time  in  May,  two  days. 

T.  P.  Sprunt — Early  May,  two  days. 

C.  G.  Guthrie — Last  week  April  or  early  May  two  days.  Guthrie  also 
promises  two  men  for  two  days  each. 

J.  T.  King,  Jr. — Early  May,  two  days,  or  to  Frederick  any  time. 

J.  H.  King — April  or  May,  two  days. 

C.  A.  Waters — April  or  May. 

E.  W.  Bridgeman — February  to  March  15,  two  days,  except  Fridays. 

C.  R.  Austrian — Any  time  in  May,  two  days. 

Within  reason  the  subject  or  subjects  may  be  selected  by  the  Medical 
Society.  The  actual  expense  will  vary  according  to  the  location  of  the 
town  visited.  In  Hagerstown  an  assessment  of  82  on  all  members  of  the 
Society  has  paid  all  expenses  and  besides  enriched  the  treasury. 

Any  county  society  desiring  to  invite  one  or  more  of  these  men  may 
communicate  with  the  Chairman  of  the  Committee  on  Post-Graduate 
Work  and  he  will  make  necessary  arrangements  and  also  give  what  ad- 
vice that  is  within  his  power  as  to  how  to  make  the  course  a success.  He 
will  publish  a report  of  this  committee’s  work  in  a subsequent  issue  of 
of  the  Bulletin. 

THE  BROADENING  RESPONSIBILITY  OF  HOSPITALS. 

The  formation  of  various  bodies,  national  in  scope,  that  purpose  to  deal 
with  general  questions  of  medical  education  and  training,  have  broadened, 
or  at  least  defined  more  clearly,  certain  of  the  responsibilities  that  rest 
upon  hospitals  in  their  relations  to  Internes  and  residents.  A concrete 
instance  of  this  general  trend  is  to  be  observed  in  the  interest  taken  by  the 
American  College  of  Surgeons  in  the  facilities  offered  by  the  hospitals  for 
the  proper  training  of  young  men  who  later  expect  to  become  surgeons. 
Inasmuch  as  this  is  a matter  directly  affecting  all  the  hospitals  of  Balti- 
more and  Maryland  that  offer  interne  and  resident  positions  in  surgery  or 
the  surgical  specialties,  it  seems  opportune  to  point  out  brief!}*  certain  of 
the  requirements  that  hospitals  may  be  expected  to  fulfil  in  this  connec- 
tion. Medical  schools  also  are  concerned  with  the  same  general  situation 
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since  fourth  year  students  looking  forward  to  a career  as  surgeons  are  re- 
quested to  register  with  the  College,  but  in  the  limited  space  available 
now,  the  hospital  aspect  of  the  matter  alone  will  be  considered. 

A recent  publication  of  the  American  College  of  Surgeons  bearing  the 
title  Bulletin  No.  1,  Requirements  for  Admission  to  Fellowship,  contains  a 
number  of  facts  bearing  on  the  question  under  discussion  that  are  of  gen- 
eral interest  to  the  profession,  and  of  particular  concern  to  men  taking 
their  hospital  training  and  to  the  hospitals  affording  such  training.  The 
hospitals  throughout  the  country  are  asked  to  cooperate  with  the  college 
in  attaining  a satisfactory  general  standard,  and  an  investigation  of  pres- 
ent conditions  is  to  be  instituted  to  forward  this  aim.  The  qualifi- 
cations of  each  hospital  for  affording  proper  training  to  its  resident  staff 
in  surgery  and  the  surgical  specialties,  its  equipment  with  the  necessary 
paraphernalia  for  medical  diagnosis,  and  its  methods  and  efficiency  in  keep- 
ing its  records  are  points  particularly  emphasized.  It  is  planned  to  list 
those  hospitals  that  are  properly  qualified  to  serve  as  training  schools  for 
future  surgeons.  Especial  emphasis  is  laid  on  the  form  of  records  used 
for  preserving  clinical  data,  and  blank  forms  are  contained  in  the  pam- 
phlet that  serve  as  samples  of  what  the  College  desires.  The  importance 
of  these  forms  becomes  evident  when  the  requirements  for  admission  of 
future  Fellows  is  considered. 

Among  the  numerous  and  well-considered  requisites  that  an  applicant 
for  fellowsh  p must  attain  is  evidence  of  his  surgical  experience.  This  is 
to  consist  of  the  record  of  at  least  fifty  major  surgical  operations,  per- 
formed by  the  applicant  after  he  has  filed  his  application  for  membership. 
These  records  are  to  be  given  in  the  fullest  detail,  with  the  patient’s  family 
history,  operative  record,  pre-operative  diagnosis  complete,  post-operative 
history,  and  end  results,  details  of  all  analyses,  and  of  physical  examination. 
The  forms  recognized  by  the  College  are  to  be  employed  for  the  submission 
of  this  data,  and  the  hope  is  expressed  that  this  will  be  an  influence  for  the 
better  keeping  of  records  in  general. 

From  this  very  brief  outline  of  what  a young  surgeon  is  expected  to  do 
in  order  to  become  a member  of  the  College,  it  is  evident  that  the  hos- 
pital in  which  he  takes  his  post-graduate  training  may  do  a great  deal  to 
help  or  hinder  him  in  obtaining  the  necessary  requirements.  A hospita' 
that  does  its  work  fairly  well  so  far  as  the  individual  patient  is  concerned, 
and  so  far  as  furnishing  satisfactory  facilities  to  the  older  members  of  its 
visiting  surgical  staff  goes,  may  place  almost  insuperable  difficulties  in  the 
way  of  its  residents,  when  they  wish  to  join  the  College  later.  Laxity 
of  record  keeping,  failure  to  afford  diagnostic  means  and  methods,  care- 
lessness in  seeing  that  each  successive  resident  gets  equal  and  sufficient 
opportunity  to  round  out  his  experience,  may  result  in  greatly  postpon- 
ing the  time  when  such  residents  may  qualify  as  Fellows  of  the  College. 
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This  will  inevitably  react  harmfully  on  the  hospital.  Ambitious  men  will 
seek  their  training  elsewhere,  and  the  hospital  will  find  itself  unable  to 
secure  the  services  of  the  most  desirable  class  of  recent  medical  graduates 
A further  reaction,  less  direct  but  none  the  less  certain,  lies  in  the  fact 
that  the  fut  are  surgical  staffs  of  important  hospitals  will  be  more  and  more 
exclusively  recruited  from  the  membership  of  the  College  itself.  This 
will  mean  that  those  men  who  have  learned  their  surgery  in  hospitals  of 
unacceptable  standards  and  methods  will  find  it  increasingly  difficult  to 
secure  proper  clinical  facilities  for  their  own  work  later  in  life. 

The  whole  situation  is  one  of  direct  interest  to  our  local  hospitals,  as 
to  all  others  in  the  country,  and  some  of  them  have  already  taken  action 
to  place  themselves  in  accord  with  the  coming  conditions.  But  further 
than  the  local  interest,  and  beyond  the  concrete  relationship  between  the 
American  College  of  Surgeons  and  the  hospitals  of  the  country,  may  be 
perceived  a large  and  growing  movement.  This  movement  in  general  may 
be  said  to  involve,  among  many  other  features,  the  establishment  of 
higher  standards  in  all  phases  of  medical  activity — teaching,  nursing,  ad- 
ministration, organization,  etc. — a unification  of  the  standards,  the  erection 
of  powerful,  if  indirect,  central  forces  of  control,  and  the  response  of  these 
central  forces  to  a more  clearly  visioned  public  responsibility.  The  day 
of  isolation,  of  provincialism,  is  passing,  whether  one  likes  it  or  not.  With 
the  loss  of  local  peculiarity  may  go  the  loss  of  certain  very  attractive 
qualities  of  individualism  and  personality,  but  the  irresistible  tendency  is 
toward  a general  improvement  of  standard  in  all  things,  and  not  merely 
to  a uniformity  that  is  no  better  than  the  present  average. 

DEATHS. 

Dr.  James  Howell  Billingslea,  of  Westminster,  Md.,  died  January  28, 
of  paralysis  after  an  illness  of  only  a few  days,  aged  74  years. 

Dr.  John  W.  Chambers,  professor  of  surgery  of  the  College  of  Physi- 
cians and  Surgeons,  died  suddenly  January  21,  in  the  home  of  Dr.  Spencer 
Free,  Du  Bois,  Pa.,  whom  he  was  visiting  with  his  daughter.  Dr.  Cham- 
bers came  to  Baltimore  from  Queen  Anne  County,  where  he  was  born 
near  Templeville,  and  was  one  of  the  earliest  graduates  of  the  College  of 
Physicians  and  Surgeons.  He  was  about  60  j^ears  old. 

Dr.  Irving  Drury  Chaney  of  Mt.  Airy,  Md.,  died  January  19,  1917, 
aged  36  years. 

Dr.  Pearce  Kintzing,  died  January  30  at  the  Franklin  Square  Hospital, 
after  an  illness  of  two  weeks  from  grip.  Dr.  Kintzing  was  born  in  Lock 
Haven,  Pa.,  and  graduated  from  the  medical  department  of  the  Univer- 
sity of  Maryland  in  1887.  He  was  in  the  56th  year  of  his  age. 
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SUMMARY  OF  RESULTS  OF  EXAMINATIONS  HELD  BY  THE 
BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND, 
DECEMBER  12,  13,  14  AND  15,  1916. 


« 

H 

B 

53 

0 

fc 

COLLEGE  OF  GRADUATION 

| ANATOMY 

£ 

W 

O 

« 

0 

CO 

0 

O 

c 

w 

E-< 

< 

PU 

OBSTETRICS 

PRACTICE 

>< 

£ 

r-* 

co 

§ 

w 

W 

o 

MATERIA  MEDICA 

THERAPEUTICS 

PHYSIOLOGY 

TOTAL 

| AVERAGE 

l 

Univ.  of  Maryland,  ’15 

78 

75 

95 

92 

89 

84 

90 

82 

98 

783 

87 

2 

Univ.  of  Toronto,  ’10 

76 

82 

80 

78 

83 

80 

70 

98 

85 

732 

81 

3 

Univ.  of  Maryland,  ’14 

77 

81 

80 

95 

81 

90 

70 

78 

81 

733 

81 

4 

Univ.  of  Maryland,  ’16 

83 

83 

79 

82 

81 

85 

94 

89 

57 

733 

81 

5 

Johns  Hopkins 

82 

95 

89 

84 

6 

Johns  Hopkins 

86 

75 

82 

86 

7 

Univ.  of  Maryland,  ’16 

75 

78 

84 

76 

8 

Univ.  of  Maryland,  ’16 

80 

86 

9 

Univ.  of  Maryland,  ’14 

75 

75 

75 

10 

Loyola  Univ.,  Chicago,  ’16 

73 

65 

75 

69 

80 

66 

78 

88 

81 

675 

75 

11 

Johns  Hopkins,  ’15 

92 

92 

92 

87 

88 

80 

90 

100 

90 

811 

90 

12 

Johns  Hopkins,  ’15 

90 

94 

95 

89 

95 

85 

90 

96 

92 

826 

92 

13 

Univ.  of  Maryland,  ’16 

87 

86 

88 

77 

81 

90 

80 

79 

90 

758 

84 

14 

Med.-Chir.  Col.,  Philadelphia,  ’16 

70 

90 

87 

75 

84 

80 

88 

90 

85 

749 

83 

15 

Col.  Phys.  & Surgs.,  Baltimore,  T5 ..  . 

69 

63 

70 

79 

83 

58 

82 

97 

64 

665 

74 

16 

Maryland  Med.  Col.,  ’04 

52 

67 

77 

88 

81 

48 

17 

Univ.  of  Maryland,  ’16 

87 

74 

73 

74 

77 

75 

70 

90 

82 

702 

78 

18 

Johns  Hopkins,  ’16 

82 

90 

84 

64 

76 

80 

75 

75 

77 

703 

78 

19 

Col.  Phys.  & Surgs.  Baltimore,  ’15. . . . 

80 

82 

85 

20 

Johns  Hopkins,  ’16 

94 

95 

92 

92 

86 

90 

92 

93 

97 

831 

92 

21 

Johns  Hopkins 

75 

85 

50 

78 

22 

Univ.  of  California 

Fa 

ile 

d t 

o a 

PP 

ear 

23 

Maryland  Med.  Col.,  ’12 

78 

76 

24 

Univ.  of  Maryland,  ’16 

46 

60 

57 

64 

75 

25 

Med.  Col.  of  Virginia,  '16 

55 

90 

72 

85 

89 

65 

81 

91 

71 

699 

78 

26 

Bennett  Med.,  ’14 

51 

56 

68 

40 

27 

Chicago  Col.  Med.  & Surg.,  ’16 

75 

75 

71 

85 

80 

62 

50 

63 

76 

637 

71 

28 

Johns  Hopkins,  ’16 

84 

91 

94 

88 

93 

78 

83 

100 

82 

793 

88 

29 

Johns  Hopkins 

90 

85 

75 

79 

30 

Johns  Hopkins 

89 

100 

94 

89 

31 

Johns  Hopkins 

81 

90 

93 

95 

32 

Johns  Hopkins,  ’16 

65 

76 

71 

70 

80 

78 

75 

33 

Howard  Univ.,  T5 

75 

78 

88 

84 

80 

70 

70 

73 

75 

693 

77 

34 

Univ.  of  Maryland,  ’16 

75 

80 

75 

75 

75 

35 

Univ.  of  Maryland,  ’16 

75 

79 

75 

78 

95 

36 

Univ.  of  Maryland,  ’16 

71 

75 

75 

76 

89 

40 

69 

76 

63 

634 

70 

37 

Univ.  of  Maryland,  ’15 

75 

76 

85 

75 

38 

Woman’s  Med.  Col.,  Philadelphia,  ’14. 

81 

90 

95 

96 

80 

75 

75 

89 

87 

768 

85 

39 

Univ.  of  Maryland,  ’16 

81 

75 

92 

40 

Univ.  of  Maryland,  ’16 

Fa 

ile 

d t 

o a 

PP 

ear 

118 


THE  BULLETIN 


In  the  above  summary  an  average  of  75  is  required  of  those  participating  in  the 
examination  for  the  first  time  in  order  to  secure  a license.  Those  who  have  failed 
are  eligible  to  re-examination  at  the  expiration  of  six  months.  They  are  then 
obliged  to  receive  a rating  of  75  in  each  branch  in  which  they  are  re-examined  before 
license  can  be  issued.  Under  the  Maryland  laws,  students  who,  at  the  end  of  their 
second  year,  have  successfully  passed  their  college  examination  in  Anatomy,  Chem- 
istry, Materia  Medica  and  Physiology,  are  entitled  to  examination  by  the  Board  of 
Medical  Examiners  in  these  branches.  The  ratings  made  by  these  students  in  the 
examination  known  as  the  “second-year  examination”  are  carried  forward  and  made 
part  of  the  final  examination,  when  an  average  of  75  must  be  obtained  to  secure 
a license.  We  trust  that  this  statement  will  make  clear  the  apparently  incomplete 
examination  of  certain  participants. 

STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND. 

Questions. 

CHEMISTRY. 

1.  (a)  Name  any  two  elements  which  give  evidence  of  strong  chemical  affinity, 
(b)  Name  some  other  element  or  elements  which  present  little  or  no  affinity  for 
those  mentioned  by  you  in  your  answer  to  (a). 

2.  (a)  Describe  bromin,  and  give  its  most  important  compounds  used  in  medi- 
cine. (b)  To  what  group  of  elements  does  it  belong  and  name  the  other  members 
of  that  group. 

3.  Name  three  (3)  soluble  sulphates  and  give  the  chemical  formula  of  each. 

4.  Define  and  give  example  of  a deliquescent  salt. 

5.  (a)  What  is  formaldehyde  and  of  what  practical  use  is  it  in  general  medicine? 
(b)  How  is  it  employed? 

fi.  An  individual  was  found  dead  of  asphyxiation  from  coal  gas: — explain. 

7.  A physician  recently  ordered  the  following  prescription: 

B Kali  Bromidi  dram) 

Hydrarg.  Chlorid.  Mite  R dram) 

Aquae  (3  oz.) 

What  important  chemical  change  occurred  in  that  mixture? 

8.  (a)  How  does  cow’s  milk  differ  from  human  milk?  (b)  Give  the  general 
principles  governing  the  feeding  of  infants  by  the  calorimetric  method. 

9.  What  precautions  should  be  taken  in  testing  urine  for  albumen? 

10.  A few  days  ago  I withdrew  some  dark,  chocolate-colored  material  from  a 
patient’s  stomach  and  another  patient  passed  a similar  material  in  the  stool.  De- 


STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND 


119 


scribe  two  (2)  tests  by  which  I could  ascertain  whether  blood  was  present  in  these 
specimens. 

Dr.  A.  L.  Wilkinson, 

Tuesday,  December  12,  1916.  Examiner. 

ANATOMY. 

1.  Describe  the  sternum;  articulations;  muscles. 

2.  Define  synarthrosis,  amphiarthrosis,  diarthrosis;  example  of  each. 

3.  Describe  the  dura  mater,  mentioning  the  processes  and  sinuses. 

4.  Name  accessory  nasal  sinuses  and  give  location  of  openings  from  each  into 
the  nose. 

5.  Describe  the  thyroid  gland,  including  vascular  supply. 

6.  Liver,  gross  anatomy. 

7.  Origin,  insertion,  action  and  nerve  supply  of  following  muscles:  Tibialis 
anticus;  Supinat  or  longus;  Deltoid;  Obliquus  superior,  of  orbit. 

8.  The  organ  of  hearing  is  divided  for  purposes  of  description  into  what  parts? 
Describe  one  of  these  parts. 

9.  Where  does  the  ductus  cummunis  choledochus  empty? 

10.  Name  (a)  Abdominal  viscera  wholly  covered  with  peritoneum,  (b)  Those 
partially  covered. 

Dr.  Herbert  Harlan, 

Tuesday,  December  12,  1916.  Examiner. 

THERAPEUTICS 

1.  Write  a prescription  in  Latin,  without  abbreviation,  containing  a heart  seda- 
tive and  a diaphoretic,  stating  the  condition  for  which  it  is  to  be  used  with  direc- 
tions for  administration. 

2.  State  indications  for  and  restrictions  in  the  use  of  chloride  of  sodium. 

3.  Name  the  special  therapy  of  quinia,  dose  and  period  of  administration. 

4.  Name  the  chlorides  of  hydrargyrum  and  their  therapy. 

5.  Write  a prescription  showing  a chemical  incompatibility  and  describe  incom- 
patility. 

6.  Ergot-urn,  its  physiological  action  and  therapy  in  parturition. 

7.  State  briefly  the  therapy  of  nux  vomica. 

8.  Describe  the  operation  of  hypodermoc.lysis  and  give  its  therapy. 

9.  Give  the  therapy  of  heat,  of  cold. 

10  Write  a prescription  for  an  adult  for  twenty  pills  containing  iron,  arsenic 
and  strychnia,  stating  its  use  and  giving  directions  for  administration. 

Dr.  J.  McPherson  Scott, 

Wednesday,  December  13,  1916.  Examiner. 

MATERIA  MEDICA 

1.  (a)  Formaldehyde;  its  preparation,  (b)  Strength  when  used  locally. 

2.  Iodine,  give  source,  official  preparations  and  doses. 

3.  What  is  meant  by  incompatibles  in  medicine?  Give  two  examples  and  state 

what  evils  may  result  from  such  in  prescriptions. 

4.  Write  a prescription  for  twelve  capsules  each  to  contain  phenacetin,  salol  and 
strychnine  for  an  adult. 

5.  Oxgall:  The  official  term,  the  official  preparation  and  dose,  (b)  Aloes:  The 
official  preparations  and  doses. 

6.  Iron.  Give  six  official  preparations  using  official  terms,  the  doses  and  incom- 
patibles. 

7.  Give  the  average  adult  dose  of  tinct.  aconite;  tinct.  veratrum;  Basham’s  mix- 
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ture;  dilute  nitro-muriatic  arid;  tinct.  nux  vomica;  Donovan’s  solution;  atropin 
and  codeine  sulphate,  using  official  terms. 

8.  Define  fluid  extract  and  tincture,  and  give  five  official  extracts  and  tinctures — 
give  doses. 

9.  Emetin  hydrochloride.  How  prepared  and  dose. 

10.  Write  a prescription  for  an  adult  containing  morph,  sulphate  and  syrup 
wild  cherry,  cough  mixture  for  an  adult.  Write  one  containing  chloral  hydrate 
and  bromide  of  potash.  Write  one  containing  sulphate  strychnine,  arsenious  acid, 
reduced  iron,  sulph.  quinine  and  gentian- — using  official  terms. 

Dr.  L.  A.  Griffith, 

Wednesday,  December  13,  1916.  Examiner. 

PHYSIOLOGY 

1.  Describe  the  functions  of  the  thyroids  and  parathyroids,  including  a con- 
sideration of  their  removal. 

2.  Give  the  properties  and  functions  of  the  different  blood  corpuscles. 

3.  How  does  bile  aid  the  digestion  and  what  disturbances  of  digestion  result  from 
its  absence. 

4.  What  are  the  functions  of  the  pancreas  and  how  are  there  functions  carried 
on? 

5.  Describe  the  lymphatic  system. 

6.  Discuss  ovulation. 

7.  Give  a general  classification  of  food  stuffs,  and  give  examples  of  each. 

8.  Where  in  the  body  is  each  of  the  following  found,  and  what  is  the  function  of 
each:  Pepsin,  trypsin,  glycogen,  ptyalin,  synovia  and  saliva. 

9.  What  are  the  essentials  for  the  clotting  of  blood;  describe  the  process  of  coagu- 
lation. 

10.  (a)  What  portion  of  the  gastro-intestinal  tract  accomplishes  the  greatest 
amount  of  absorption?  (b)  What  classes  of  substances  are  absorbed  in  the  stom- 
ach, small  and  large  intestines? 

Dr.  L.  A.  Griffith, 

Wednesday,  December  13,  1916.  Examiner. 

PATHOLOGY 

1.  What  general  scheme  would  you  follow  in  performing  a complete  postmorten 
examination? 

2.  How  would  you  prepare  a specimen  of  muscle  for  microscopic  examination. 

3.  How  would  you  determine  the  presence  of  bacteria  in  the  blood? 

4.  Describe  the  hook  worm,  giving  life  history,  and  the  pathology  of  hook  worm 
disease. 

5.  What  are  the  processes  that  occur  in  a case  of  mitral  insufficiency  ending  in 
death  from  heart  failure? 

6.  Define  chemotaxis,  phagocytosis,  hypertrophy,  hyperplasia. 

7.  Describe  the  changes  occurring  in  acute  serofibrinous  pleurisy  ending  in  natu- 
ral recovery. 

8.  Mention  the  local  and  systemic  lesions  which  occur  in  a severe  case  of 
diphtheria. 

9.  Describe  amyloid  degeneration.  Where  is  it  most  commonly  observed  and 
in  what  class  of  cases? 

10.  Describe  the  local  and  remote  changes  occurring  in  a case  of  phlebitis  involv- 
ing the  iliac  vein. 

Dr.  Henry  M.  Fitzhugh, 
Examiner. 


Thursday,  December  14,  1916. 
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PRACTICE. 

1.  Differentiate  true  angina  pectoris  from  the  pseudo  form. 

2.  Give  etiology,  differential  diagnosis  and  treatment  of  gastric  ulcer. 

3.  What  means  would  you  employ  in  the  diagnosis  of  diseases  of  the  lungs,  liver 
and  stomach? 

4.  Give  symptoms,  synonym  and  treatment  of  herpes  zoster. 

5.  Name  conditions  with  which  uraemia  may  be  confounded  and  give  differential 
diagnosis  and  treatment. 

6.  Define:  (a)  Tabes  dorsalis;  (b)  Tinea  circinata;  (c)  Hodgkin’s  disease;  (d) 
Icterus;  (e)  Tachycardia;  (f)  Bradycardia. 

7.  Name  the  chronic  valvular  lesions  of  the  heart. 

8.  Give  diagnosis  of  anterior  poliomyelitis  with  treatment. 

9.  What  are  the  most  common  complications  of  typhoid  fever?  Give  treatment 
of  each  complication  named. 

10.  Name  some  disease  in  which  purpura  is  a frequent  symptom. 

Dr.  B.  W.  Goldsborough, 

Thursday , December  H,  1916.  Examiner. 

SURGERY. 

1.  Give  symptoms,  diagnosis,  most  common  cause  and  treatment  of  interstitial 
keratitis. 

2.  Symptomatology  and  treatment  of  acute  catarrhal  otitis  media. 

3.  Give  etiology,  symptoms,  complications  and  treatment  of  hemorrhoids. 

4.  Give  symptoms  and  treatment  of  tuberculous  disease  of  hip. 

5.  What  are  the  symptoms  of  hydronephrosis?  Give  causes  and  treatment. 

6.  What  are  the  symptoms  of  chronic  luxation  of  a semilunar  cartilage?  Give 
treatment. 

7.  What  are  the  symptoms  of  a fracture  of  the  internal  condyle  of  the  humerus? 
Give  treatment. 

8.  Give  symptoms,  differential  diagnosis  and  curative  treatment  of  hydrocele. 

9.  What  are  the  symptoms  of  Potts’  fracture?  Give  treatment. 

10.  Give  differential  diagnosis  of  epithelioma,  chancre,  and  tuberculous  ulcer  of 
the  tongue. 

Dr.  Harry  L.  Homer, 

Friday,  December  15,  1916.  Examiner. 

OBSTETRICS  AND  GYNECOLOGY. 

1.  What  are  the  uses  of  the  amniotic  fluid? 

2.  Explain  how  the  hemorrhage  from  the  uterus  is  naturally  checked  after  the 
expulsion  of  the  placenta. 

3.  What  is  “icterus  neonatorum,”  and  what  are  some  of  its  causes? 

4.  Give  treatment  of  hyperemesis  gravidarum. 

5.  What  positions  are  best  for  a woman  to  assume  (during  labor)  who  has  a slightly 
contracted  pelvis,  and  why? 

6.  Give  symptoms  and  treatment  of  ruptured  uterus  during  labor. 

7.  How  do  you  conduct  a breech  presentation  at  term? 

8.  Multipara,  age  42,  eight  months  pregnant,  feet  and  legs  swollen,  eye  sight 
failing,  twitching  of  muscles,  very  marked  albuminuria,  scanty  urine;  give  diag- 
nosis and  treatment. 

9.  Give  sy'mptoms  and  treatment  of  right  ovarian  cyst  with  twisted  pedicle. 

10.  Give  diagnosis  and  treatment  of  cervicitis. 

Dr.  J.  L.  Riley, 

Friday,  December  15,  1916.  Examiner. 
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SOCIETY  NOTICES. 

BALTIMORE  CITY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  on  Friday 
evening,  January  5,  1917,  at  8.30  p.m.  Dr.  W.  T.  Watson  presided  in  the  absence  of 
the  President,  Dr.  T.  S.  Cullen.  The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Before  proceeding  with  the  scientific  program  of  the  evening  Dr.  Halsted  exhibit- 
ed a case  of  arterio-venous  fistula  in  a young  white  girl  of  16. 

The  program  was  devoted  to  the  presentation  of  a series  of  papers  by  the  mem- 
bers of  the  Surgical  Staff  of  the  Johns  Hopkins  Hospital.  The  first  paper  was  by 
Dr.  Walter  E.  Dandy,  on  “Intramedullary  bolt-grafts  in  the  treatment  of  defects 
of  the  long-bones.”  Discussion  by  Dr.  W.  S.  Halsted.  Dr.  Emil  Goetsch  then  pre- 
sented a paper  on  “Studies  of  some  functional  derangements  of  the  thyroid  gland.” 
Discussion  by  Drs.  Emil  Novak,  W.  S.  Halsted  and,  in  closing,  Dr.  Goetsch.  Dr. 
G.  J.  Heuer,  who  was  scheduled  to  read  the  third  paper  on  “Intrapleural  cysts— 
exhibition  of  cases”  was,  on  account  of  illness,  unable  to  be  present.  Dr.  Heuer’s 
paper  was  read  by  Dr.  George  R.  Dunn.  Discussion  by  Drs.  Halsted  and  Alexius 
McGlannan.  Dr.  W.  S.  Halsted  then  presented  a paper  on  “Arterial  dilation  in 
arterio-venous  fistula  and  in  cases  of  cervical  rib-exhibition  of  cases.”  Dr.  Hal- 
sted’s  paper  was  illustrated  by  lantern  slides,  and  a number  of  patients  were  ex- 
hibited. The  final  paper  of  the  evening  was  by  Dr.  Joseph  I.  Lawrence,  whose 
subject  was  “The  healing  of  wounds  by  second  intention- — Carrel’s  method  as 
practiced  at  Compiegne.” 

The  meeting  was  then  adjourned. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier 
Hall  on  Friday  evening,  January  19,  Dr.  Thomas  S.  Cullen  presiding.  The  minutes 
of  the  previous  meeting  was  read  and  approved. 

The  first  paper  of  the  evening  was  by  Dr.  James  H.  Branham,  whose  subject  was 
“Partial  resection  for  cancer  (exhibition  of  patient”).  Discussion  by  Dr.  F.  J. 
Kirby. 

The  address  of  the  evening  was  delivered  by  Dr.  Thomas  Charles  Martin,  of 
Washington,  D.  C.,  whose  subject  was  “Motion  picture  clinic  in  proctology — pos- 
tures, examinations  and  minor  operations.”  In  addition  to  the  motion  picture  film 
Dr.  Martin’s  address  was  illustrated  by  blackboard  sketches.  Discussion  by  Drs. 
S.  T.  Earle,  Arthur  Hebb,  and  in  closing  Dr.  Thomas  Charles  Martin. 

A motion  was  offered  by  Dr.  William  T.  Watson,  and  duly  seconded,  that  the 
Society  tender  a rising  vote  of  thanks  to  Dr.  Martin  for  his  entertaining  and  instruc- 
tive address.  The  motion  was  carried. 

The  meeting  was  then  adjourned. 

ANNE  ARUNDEL  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Anne  Arundel  County  Medical  Society  was  held  on 
Tuesday,  January  9,  at  the  Emergency  Hospital,  Annapolis. 

Many  interesting  cases  were  reported  by  Drs.  Hopkins,  Purvis  and  Thompson, 
and  discussed  by  the  members  present. 

The  annual  election  of  officers  took  place  in  regular  order  and  resulted  as  follows: 

President,  Dr.  C.  R.  Winterson. 

Vice-President,  Dr.  J.  O.  Purvis. 
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Treasurer,  Dr.  F.  H.  Thompson. 

Secretary,  Dr.  Frances  Edith  Weitzman. 

Censors,  Dr.  Thos.  P.  Benson,  Dr.  Chas.  B.  Henkel,  Dr.  J.  J.  Billingslea. 

Delegate  to  Medical  and  Chirurgical  Faculty  of  Maryland,  Dr.  Louis  B.  Henkel. 

Alternate  Delegate,  Dr.  W.  H.  Hopkins. 

The  following  members  were  present:  Dr.  F.  H.  Thompson,  Dr.  Thos.  P.  Benson, 
Dr.  Chas.  B.  Henkel,  Dr.  W.  H.  Hopkins,  Dr.  Louis  B.  Henkel,  Jr.,  Dr.  J.  O.  Purvis 
and  Dr.  Frances  Edith  Weitzman. 

SECTION  ON  OPHTHALMOLOGY  AND  OTOLOGY  OF  THE  BALTIMORE  CITY  MEDICAL  SOCIETY. 

The  meeting  was  held  at  the  Presbyterian  Eye  and  Ear  Hospital,  Wednesday, 
February  16,  1916,  at  8.30  p.m.,  Dr.  Fleckenstein,  presiding. 

Dr.  Knorr  presented  two  cases  of  epithelioma  of  the  conjunctiva,  the  first  an  old 
man  about  seventy  years,  who  first  had  the  lesion  at  the  upper  limbus  and  had  grad- 
ually extended  over  the  cornea.  That  for  treatment  he  had  at  first  had  radium  with 
apparently  no  result,  and  with  later  an  attempt  at  excision,  but  process  had  grad- 
ually extended  until  the  whole  cornea  was  involved.  The  microscopic  sections  could 
not  be  found. 

The  other,  a young  man  in  the  twenties,  presented  himself  with  a papillary  growth 
at  the  upper  limbus  which  did  not  involve  the  cornea,  and  which  was  removed  sur- 
gically, there  being  quick  healing  and  no  recurrence.  Microscopically  the  lesion 
was  diagnosed  epithelioma.  Slides  were  shown. 

The  third  case  shown  was  one  of  trachoma  and  pannus  in  which  the  tarsal  cartilage 
of  the  upper  lid  was  removed  with  decided  improvement  of  the  pannus. 

Discussion:  Dr.  Clapp  disagreed  in  the  diagnosis  of  epithelioma  in  the  young 
man  and  believed  that  both  from  the  clinical  history  and  microscopic  sections  that 
it  was  a case  of  papilloma.  Dr.  Randolph  quite  agreed  with  Dr.  Knorr  and  that  it 
was  malignant  in  nature.  Dr.  Knorr  in  closing  said  that  Dr.  Maldeis,  the  pathol- 
ogist, had  pronounced  it  epithelioma. 

Dr.  Looper  exhibited  a girl  of  six,  who  had  a fork  injury  in  her  right  eye  in  early 
childhood.  The  eye  showed  two  scars  of  cornea,  one  near  the  lower  temporal  limbus 
and  the  other  just  beyond  the  pupil,  with  loss  of  iris  either  from  injury  or  from 
iridectomy  at  the  lower  wound.  The  eye  is  perfectly  comfortable  and  20/20  vision. 

Dr.  Woods,  Myopic  Choroiditis.  A man  of  fifty-six  who  had  a detachment  of  re- 
tina and  dislocated  lens  in  right  eye  and  left  eye  with  lenticular  and  vitreous  opa- 
cities, choroidal  atrophies  about  the  nerve,  and  what  he  considered  fresh  areas  of 
choroidal  infiltration. 

A case  of  detached  retina.  A woman  of  thirty-nine  who  noticed  a flickering  in  right 
eye  three  weeks  ago  and  loss  of  sight.  Examination  of  eye  showed  pupil  dilated, 
tension  increased  and  what  was  apparently  complete  detachment  of  retina.  All 
tests  were  negative,  including  Wassermann  and  transillumination. 

A case  of  acute  choroiditis  which  reacted  to  tuberculin.  A young  school  teacher 
presented  herself  with  an  old  choroidal  atrophy  in  lower  nasal  quadrant  of  right 
eye  with  an  acute  infiltration  at  the  peripheral  side.  Wassermann  was  negative, 
but  0.5  mgm.  T.O.  given  subcutaneously  caused  a slight  rise  in  temperature,  with 
slight  circumcorneal  injection  and  increased  vitreous  cloudiness  and  an  extension 
of  the  infiltration  around  on  the  proximal  side  of  the  old  atrophy.  He,  therefore, 
decided  it  was  of  tubercular  origin. 

Pulsating  exophthalmos . A white  man  in  his  seventies  was  seen  in  the  fall  of  1915 
with  paralysis  of  his  left  external  rectus,  slight  exophthalmos  and  no  ophthalmo- 
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scopic  lesion  and  normal  vision  and  fields.  The  vision  has  gradually  been  reduced  to 
20/70  with  about  10  degrees  of  concentric  contraction  of  his  fields.  That  all  tests 
were  negative  and  that  listening  over  temple  had  not  brought  out  any  bruit  but  had 
been  first  heard  over  the  eye  at  the  present  meeting  by  Dr.  Crouch.  That  he  had 
a systolic  bruit  heard  over  the  eyeball  which  disappeared  upon  pressure  over  the 
carotid. 

Discussio7i:  Dr.  Randolph  hardly  thought  that  the  case  of  myopic  changes 
showed  any  acute  infiltration. 

The  case  of  the  girl  who  reacted  to  tuberculin  or  so-called  reaction  was  a simple 
case  of  choroiditis  and  probably  old.  That  tuberculosis  of  the  choroid  was  exceed- 
ingly rare  and  practically  never  seen  except  in  children  with  tubercular  meningitis, 
which  was  almost  always  fatal. 

Dr.  Crouch  stated  that  he  had  seen  several  cases  of  tubercular  choroiditis  in 
adults  which  improved  under  tuberculin  therapy,  and  that  he  regarded  any  choroid- 
itis with  negative  Wassermann  with  suspicion. 

As  to  the  case  of  pulsating  exophthalmos  he  had  seen  four  or  five  cases  and  that 
it  was  usually  due  to  aneurysmal  varix  between  the  internal  carotid  and  the  cavern- 
ous sinus;  that  the  bruit  may  be  so  loud  as  to  be  heard  four  or  five  inches  from  the 
head;  that  usually  pain  was  a prominent  symptom  and  that  ligation  of  the  common 
carotid  while  somewhat  dangerous  held  out  the  most  hope  for  cure. 

March  15,  1916 

Section  on  ophthahnological  and  otological  meeting  was  held  at  1211  Cathedral 
Street,  Wednesday,  March  15,  1916,  at  8.30  p.m.,  Dr.  Fleckenstein,  presiding. 

Dr.  Looper  presented  a case  of  a boy,  age  seven,  who  had  a congenital  abducens 
paralysis:  the  vision  in  the  right  eye  20/20  and  in  the  left  eye  20/40  plus.  An  exami- 
nation by  a neurologist  showed  a normal  mentality.  The  mother  is  myopic,  and 
has  a divergent  strabismus.  He  presented  the  case  on  account  of  its  rarity,  and  to 
obtain  the  opinion  as  to  whether  an  operation  should  be  performed. 

Discussion:  Dr.  Theobold  said  he  believed  that  an  operation,  while  not  holding 
out  much  hope,  would  certainly  do  no  harm. 

Dr.  Savage  then  showed  a girl  of  eleven,  the  youngest  of  eight  normal  children, 
with  bilateral  congenital  coloboma  of  iris  and  choroid. 

Dr.  Theobold  then  presented  his  paper  upon  the  treatment  of  stricture  of  lacrimal 
duct , in  which  he  said  that  most  textbooks  gave  absolute  incorrect  statements  in 
regard  to  his  method  of  treating  this  class  of  cases.  Three  points  should  be  remem- 
bered : 

First,  That  the  mucous  membrane  is  closely  attached  to  the  periosteum  of  the 
duct. 

Second,  That  an  infection  of  the  lacrimal  sac  practically  always  comes  from  below 
and  never  from  above. 

Third,  That  the  canal  frequently  is  congenitally  small. 

He  stated  that  while  some  had  attempted  to  prove  that  his  probe  number  16 
could  not  be  passed  without  fracture  of  bones,  he  had  demonstrated  in  the  dissect- 
ing room  that  the  7 mm.  probe  could  be  passed  on  many  skulls,  and  that  the  5 to 
5.25  mm.  probe  could  be  passed  upon  practically  all  adult  cadavers,  so  consequently 
he  did  not  feel  any  hesitancy  in  passing  his  number  16  or  4 mm.  probe.  He  started 
with  a number  5 and  passed  a probe  every  second  day,  increasing  each  time  by  one 
number,  then  increasing  the  intervals  as  the  probe  became  larger.  That  fre- 
auently  at  the  first  passage  exposed  bone  would  be  felt  in  the  canal,  but  that  this 
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would  become  covered  as  the  probing  proceeded.  Said  he  believed  in  giving  the 
patient  a solution  of  1/8000  bichloride  in  normal  salt  to  be  used  at  home.  That  in 
his  experience  syringing  with  a lacrimal  syringe  was  of  absolutely  no  value,  and  that 
it  was  absurd  to  try  and  probe  the  duct  without  slitting  the  canaliculus;  occasionally 
he  found  it  advisable  to  slit  the  upper  canaliculus.  That  in  his  experience  these 
are  the  most  satisfactory  of  cases  to  treat,  and  that  they  were  practically  always 
permanently  cured,  if  treatment  was  continued  up  to  the  larger  probes.  He  be- 
lieved that  extirpation  was  an  unsatisfactory  procedure,  although  he  had  had  no 
personal  experience.  As  to  the  window  operation,  he  had  seen  several  cases  which 
required  probing  afterwards. 

Dr.  Harlan  believed  that  the  sac  is  often  subdivided,  and,  therefore,  the  probe 
only  opened  one  portion  of  the  abscess  and  the  other  is  not  drained.  He  always 
uses  the  lacrimal  syringe,  and  injects  cocain  directly  into  the  sac  before  passing  the 
probe.  Whilst  he  used  these  probes  in  previous  years  it  was  his  opinion  that  the 
passage  of  medium  size  probe  up  to  number  8 and  number  9 and  insertion  of  lead 
styles  was  better  than  the  larger  probes. 

Dr.  Theobold,  in  closing,  said  he  does  not  believe  that  there  are  multiple  sacs, 
and  while  he  used  the  styles  in  former  years  he  had  abandoned  them  completely. 

Dr.  Randolph  exhibited  a case  of  dermatolysis  of  the  eyelids:  case  occurred  in  a 
negro  girl  of  thirteen,  and  shows  a peculiar  sagging  of  the  skin  of  the  upper  lids, 
giving  the  appearance  of  ptosis;  although  Dr.  Randolph  believed  the  case  was  con- 
genital, the  patient  insisted  that  she  had  only  been  troubled  with  the  condition  six 
years;  that  he  had  never  seen  the  case  previously,  and  that  the  diagnosis  had  been 
made  by  Drs.  Lord  and  Gilchrist  in  the  dermatological  clinic,  and  they  had  never 
seen  a case  involving  the  upper  lids.  While  Dr.  Randolph  believed  it  would  be  very 
simple  to  remove  a portion  of  the  cutaneous  and  subcutaneous  tissue,  patient  re- 
fused operation.  Patient  seems  to  have  attacks  similar  to  angio-neurotic  oedema. 

The  use  of  tuberculin  in  eye  conditions.  Dr.  Clapp  presented  the  history  of  six 
cases  which  had  been  treated  by  tuberculin  and  all  with  uniformly  good  results. 

The  first  case  was  one  of  sclero-keratitis  which  showed  negative  Wassermann  and 
slight  involvement  of  right  apex.  Under  the  usual  treatment  condition  grew  worse, 
but  after  tuberculin  was  used  the  process  began  to  clear  and  went  on  to  full  recovery. 

The  second  case  presented  a somewhat  similar  condition  of  sclero-keratitis  which 
had  been  under  the  usual  line  of  treatment,  and  continued  along  similar  lines  with 
us  but  condition  became  worse  until  T.R.  was  used,  when  after  a year’s  treatment  the 
vision  was  very  much  improved. 

The  third  case  was  one  of  phlyctenular  keratitis  which  grew  worse  under  atropin, 
yellow  salve  and  tonic  treatment  and  which  reacted  to  a diagnostic  dose  of  T.O. 
After  a few  tuberculin  treatments  the  condition  was  clinically  well. 

The  fourth  case  was  one  of  cyclitis  in  a girl  of  twelve  with  a bad  family  history 
but  no  lesion,  other  than  eye  condition,  discovered  upon  examination. 

Eye  showed  no  improvement  until  T.R.  was  given,  and  even  then  not  until  a focal 
reaction  was  obtained,  when  the  improvement  became  very  marked  and  patient 
increased  in  weight  from  sixty-eight  to  eighty  pounds. 

The  fifth  case  was  one  with  acute  choroiditis,  large  floating  opacities  in  vitreous 
and  kerulitis.  Patient’s  vision  was  down  to  motion  but  under  treatment  with  T.R. 
she  finally  attained  20/200  vision  after  several  focal  reactions. 

The  sixth  case  was  one  of  tuberculin  choroiditis  (disseminated).  She  had  had  an 
early  lung  infection,  and  even  now  had  an  evening  temperature  and  vision  down  to 
20/200. 
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As  there  was  undoubtedly  an  active  process  in  some  other  region  the  tuberculin 
was  administered  by  family  physician.  Vision  improved  to  normal  after  a few 
weeks’  treatment. 

Conclusions 

First,  That  tubercular  eye  lesions  are  not  as  rare  as  previously  thought. 

Second,  That  a case  which  shows  a focal  reaction  is  almost  certainly  tubercular. 

Third,  That  in  our  cases  improvement  was  more  marked  after  focal  reactions 
were  obtained. 

Fourth,  That  while  the  use  of  tuberculin  in  internal  conditions  may  be  accom- 
panied with  an  excessive  reaction,  in  eye  lesions  the  reaction  can  readily  be  observed 
and  dose  graduated  accordingly. 

Fifth,  That  we  have  increased  our  armamentarium  very  decidedly  in  these 
serious  lesions. 

Discussion:  Dr.  Knorr  said  that  he  did  not  consider  any  of  these  cases  tubercular; 
that  it  was  almost  impossible  to  tell  a focal  reaction  in  the  eye,  and  that  according 
to  the  report  the  cases  grew  worse  under  tuberculin  treatment. 

Dr.  Carroll  inquired  if  the  cases  were  in  the  hospital. 

Dr.  Theobold  inquired  whether  in  the  phlyctenular  keratitis  case  the  tonic  treat- 
ment was  discontinued. 

Dr.  Looper:  If  the  oculist  gave  the  tuberculin  treatment. 

Dr.  Clapp  in  reply  to  Dr.  Knorr  stated  that  cases  one,  four  and  six  presented  a 
clinical  history  of  some  involvement  elsewhere,  that  as  far  as  recognizing  a focal 
reaction  it  was  a very  easy  matter  if  you  were  watching  the  eye  from  day  to  day, 
and  as  to  the  cases  becoming  worse  under  T.R.  treatment  that  was  not  the  case,  as 
they  nearly  all  showed  immediate  improvement,  but  this  was  more  marked  after 
focal  reactions  were  obtained. 

In  reply  to  Dr.  Carroll  would  say  that  all  diagnostic  doses  were  given  in  the 
hospital. 

In  answer  to  Dr.  Theobold  as  to  case  111  would  state  that  the  tonic  treatment  was 
continued. 

As  to  Dr.  Looper’s  inquiry  would  answer  that  all  treatments  were  given  by  our- 
selves except  in  case  VI  where  there  was  an  apparently  active  process  taking  place 
in  some  other  organ. 

Section  on  ophthalmology  and  otology  meeting  was  held  Wednesday,  April  19, 
1916,  at  8 p.m.,  Dr.  Fleckenstein,  presiding. 

The  first  paper  presented  was  by  Dr.  Jesse  W.  Downey  on  “Some  experiments  in 
testing  hearing”  which  was  in  brief  as  follows: 

The  author  believes  that  careful  hearing  tests  are  as  essential  as  fields  of  vision 
and  important  data  are  often  found.  That  tuning-forks  meet  most  of  the  require- 
ments for  testing  the  hearing,  and  the  ratio  between  a normal  ear  and  one  that  is 
defective  is  of  the  greatest  importance.  Air  conduction  tests  are  made  by  holding 
the  tuning-fork  before  the  diaphragm  of  a modified  Bowles  stethoscope,  one  tube 
going  to  the  ear  of  patient  being  examined  and  the  other  inserted  into  the  examiner's 
ear,  and  when  the  fork  can  not  longer  be  heard,  the  handle  is  lightly  touched  against 
it.  In  this  way  the  vibrations  can  be  heard  to  the  last  second  and  an  accurate  ratio 
between  the  two  can  easily  be  gained,  especially  with  the  noise  apparatus  in  the  other 
ear  to  shut  out  extraneous  sounds. 

The  examination  will  give. 

(1)  A workable  basis  for  diagnosis. 

(2)  The  range  of  hearing. 

(3)  The  proper  fork  to  use  for  quantitative  testing. 
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In  conclusion  four  points  are  worthy  of  emphasis. 

(1)  The  differences  between  defective  and  normal  hearing  of  the  tuning-forks  is 
the  factor  of  importance  and  must  be  determined  for  all  forks  used  and  in  all  methods 
of  use. 

(2)  The  “suppression  apparatus”  is  indispensable. 

(3)  The  air-conduction  of  the  forks  up  to  and  including  C2  (1024)  is  best  esti- 
mated by  the  stethoscope  method. 

(4)  There  is  a wide  field  open  for  research  in  connection  with  the  labyrinthine 
tests  and  as  a part  of  every  complete  neurological  examination : 

Dr.  E.  A.  Knorr  then  spoke  upon  “Ocular  manifestations  of  heredity,”  exhibiting 
several  charts  which  illustrated  the  pedigrees  of  several  patients  from  the  clinic 
of  Dr.  Harlan. 

One  was  a family  in  which  cataract  showed  a tendency  to  heredity.  The  mother 
developed  cataract  at  the  age  of  fourteen.  The  father  had  normal  eyes.  Of  five 
children,  three  developed  cataract  between  ages  of  twelve  to  fourteen,  the  remain- 
ing two,  ages  three  and  seven,  have  normal  eyes. 

A second  chart  illustrated  simple  glaucoma  which  made  its  appearance  in  several 
branches  of  the  family  tree  for  four  generations,  the  disease  appearing  from  the 
twelfth  to  seventeenth  year. 

A third  chart  showed  albinism- — an  albinotic  father  and  a normal  mother — gave 
rise  to  ten  children,  two  of  whom  were  albinotic. 

Another  chart  showed  an  extensive  family  tree  in  which  Retinitis  pigmentosa 
made  its  appearance  in  many  branches  of  the  family. 

Paper  was  discussed  by  Drs.  Harlan  and  Clapp. 

The  meeting  of  the  section  of  Ophthalmology  and  Otology  was  held  at  Baltimore 
Eye,  Ear  and  Throat  Charity  Hospital,  625  W.  Franklin  Street,  January  17,  1917, 
Dr.  Knorr  presiding. 

Dr.  Looper  presented  a white  girl  of  eleven,  with  a history  that  left  eye  became 
defective  following  measles.  Was  seen  by  Dr.  Looper  ten  days  laters  with  marked 
hypopyon  and  iritis.  Diagnosis  having  been  made  by  another  oculist  of  intra-oc- 
ular growth,  with  positive  shadow  by  the  X-ray,  and  enucleation  having  been  ad- 
vised. Under  treatment  of  atropin  and  iodid  of  potassium  the  anterior  chamber 
had  cleared  up  with  a large  whitish  mass  just  posterior  to  the  lens.  Dr.  Looper 
thought  the  patient  had  light  perception  and  pupil  reacted  to  light.  His  diagnosis 
was  suppuration  choroiditis. 

In  discussion  several  disagreed  with  Dr.  Looper  as  to  light  perception  and  pupil- 
lary reaction. 

Dr.  Clapp  showed  a specimen  of  sarcoma  of  the  choroid  of  a patient  who  was  ex- 
hibited before  Section  six  years  previously,  which  had  terminated  in  death  eleven 
months  after  first  being  seen.  The  case  when  first  exhibited  showed  no  shadow 
on  transillumination.  The  consensus  of  opinion,  at  that  time,  was  an  idiopathic 
detachment  of  the  retina.  The  negative  transillumination  was  probably  due  to  the 
fact  that  the  growth  started  in  the  posterior  quadrant  of  the  eye  and  the  detach- 
ment preceding  it. 

Paper  was  discussed  by  Drs.  Knorr,  Looper  and  darken. 

BOOK  REVIEWS 

A Text-Book  of  the  Practice  of  Medicine.  By  Hobart  A.  Hare,  3d  ed.  rev.  Lea 
and  Febiger,  Philadelphia,  Pa.,  1915. 

A text-book  to  be  published  must  have  something  to  commend  it.  If  a second 
edition  appears  the  merit  of  the  work  must  be  real;  and  if  a third  printing  is  made 
it  is  evidence  sufficient  that  the  treatise  has  been  esteemed  more  than  ordinarily 
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valuable.  But,  granted  that  these  observations  are  true,  it  does  not  follow  that 
this  well-received  book  leaves  nothing  to  be  desired. 

Hare’s  Practice  of  Medicine  is  regarded  by  many  as  a standard  work,  but  though 
justly  acclaimed  valuable,  it  may  be  criticized  for  errors  of  omission  and  for  inac- 
curacies of  statement.  The  following  are  a few  illustrations  in  point. 

It  is  stated  (p.  54)  “the  complications  of  paratyphoid  fever  are  of  about  the  same 
character  and  frequency  as  those  of  true  typhoid,”  and  (p.  56)  “the  virus  of  typhus 
gains  access  to  the  body  by  the  organs  of  respiration  and  perchance  by  the  skin.” 

The  article  on  influenza  makes  no  mention  of  herpes  as  a symptom.  In  the  de- 
scription of  pneumonia  no  statement  of  the  early  suppression  of  the  breath  sounds 
is  made,  and  in  the  consideration  of  sepsis  no  mention  of  blood  cultures  occurs. 

It  is  hard  to  realize  that  a description  of  tuberculosis  should  be  considered  suffi- 
ciently detaileel  without  calling  attention  to  the  acid-fast  properties  cf  the  tubercle 
bacillus,  without  indicating  the  worth  of  tuberculin  in  treating  other  forms  of  tuber- 
culosis than  the  pulmonary  type,  and  without  emphasizing  the  dangers  of  contract- 
ing infection  in  childhood.  Should  the  statement  that  “injuries  to  the  joints,  even 
if  seemingly  trivial,  may  cause  tuberculous  arthritis  and  blows  on  the  abdomen  in- 
cite tuberculous  peritonitis,”  etc.,  still  go  unchallenged  in  a textbook  for  students? 

The  description  of  pernicious  anaemia  contains  no  mention  of  the  fact  that  par- 
aesthesias  and  achylia  are  frequent  symptoms,  nor  any  indication  that  splenectomy 
is  occasionally  of  value  in  the  treatment  of  this  condition. 

An  enumeration  of  more  examples  of  this  sort  would  serve  no  good  purpose. 
Enough  has  been  said  to  warrant  the  tempering  of  an  otherwise  unqualifiedly  en- 
thusiastic approval  of  this  book.  It  is  to  be  earnestly  hoped  that  a next  edition  of 
it  will  show  the  needed  corrections  and  additions. 
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Mention  the  Bulletin — it  identifies  you 


City  Dairy  SELECTED 
Pasteurized  MILK  comes 
from  farms  where  the  cows 
are  under  regular  veterinary 
inspection,  and  where  the 
producers  receive  addition- 
al premiums  for  excellent 
scores  in  barns  and  methods 
and  low  bacteria. 


Safe  Milk 

Our  “Safe  Milk”  Magazine  is 
issued  once  each  month  and  its 
authoritative  articles  are  of 
especial  interest  to  physicians. 
We  will  cheerfully  send  you  a 
copy  gratis  on  request. 


Office  of  President 


520  N.  Calvert  St.,  Baltimore,  Md. 


:/ 


F all  sugars  used  for  infant  feed- 
ing in  point  of  easy  and  rapid 
assimilation  Maltose  (malt  sugar)  has 
the  advantage. 

MEAD’S  DEXTRI-MALTOSE 

supplies  this  sugar  in  ideal  combination.  Service- 
able in  general  feeding  cases,  but  particularly  so  in 
nutritional  disorders  in  which  milk  sugar  is  the  dis- 
turbing element. 

An  energy-giving  food,  and  a satisfactory  carbo- 
hydrate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

MEAD  JOHNSON  & CO.,  Mfrs.,  Evansville,  Ind. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


Flour  for  Diabetes 

Makes  up  readily  into  a variety  of  TASTY,  APPETISING 
FOODS.  Full  directions  with  each  package.  FREE 
SAMPLE  and  analysis  mailed  on  request  to  PHYSICIANS. 

WAUKESHA  HEALTH  PRODUCTS  CO.,  113  Grand  Ave.,  Waukesha,  Wis. 


^cripps-Boo^k 

In  both  the  four  cylinder  and  the  eight  cylinder  models, 
Scripps-Booth  combines  the  heighths  of  motor  luxury  with 
light  weight  in  a way  never  before  achieved — 


Both  these  models  oSer  a new  standard  of  comfort  and 
convenience  to  members  of  the  Medical  Profession. 


FOUR-CYLINDER  ROADSTER  - - $825.00 

FOUR-CYLINDER  COUPE  ...  1450.00 

EIGHT-CYLINDER  FOUR  PASSENGER  - 1175.00 


SCRIPPS-BOOTH  COMPANY  Detroit,  Mich 


RANDALL  MFG.  CO.  14  and  16  W.  Mt.  Royal  Ave.  Baltimore,  Md. 


OOLLACK’S 

SOLE  BALTIMORE 
AGENTS 

ISAAC  DAVIDSONlp 

A WM.  B.  FALLON jPropr,etor8 

For 

The  Celebrated 

FURNITURE  and  RUGS 

Ostermoor 

Hospital  Beds  and  Supplies  a 
Specialty 

Mattresses 

HOWARD  AND  SARATOGA  STREETS 

BALTIMORE,  MD. 

Victrolas 

$15.00 

TO 

$350.00 

DECEMBER 
RECORDS 
ON  SALE 


OUR  TERMS 
WILL  MEET 
YOUR 
INCOME 


CALL  FOR  ANY 
RECORD 

WE  HAVE  IT! 
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Patljratf) 

PHOTOGRAPHS  OF  DISTINCTION 

MADE  AT  YOUR  HOME  ANYWHERE 
WITHOUT  ADDITIONAL  COST 

16  WEST  LEXINGTON  STREET 

Phone  St.  Paul  1600 
STUDIOS  IN 

NEW  YORK  PHILADELPHIA  BALTIMORE  WASHINGTON  BOSTON 


J.  C.  Moser  W.  E.  Dentinger 

REAL  ESTATE  and  INVESTMENTS 

Our  Motto:  . We  solicit  the  patronage  of  the  medical  profession,  and 

Courtesy  and  ; in  return  we  give  the  better  class  of  service,  which  is 

Good  Service  . the  result  of  30  years’  experience.  ::::::: 

16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


Buena  Vista  Spring  Water  Co. 

PURE  MOUNTAIN  WATER 
Telephone,  Mt.  v.  2100  16  E.  Hamilton  St. 


V.  Ambrose 


Ambrose  & Perry 

11  East  Fayette  Street 


TAILORS 


Harry  O.  Perry 


Baltimore 


Auto  Mechanics  Engine  and  Ignition  Repairs  Carbon  Removed  by  Oxygen 

OVERHAULING  WRECKS  REBUILT 

ENTERPRISE  AUTO  REPAIR  CO. 

1219  MARYLAND  AVENUE 

Phone,  Mt.  Vernon  2315 

Auto  Parts  Welded  and  Brazed  Radiators  and  Fenders  Repaired 


WILLIAM  A.  GILLESPIE  & CO. 

Certified  Public  Accountants 

AUDIT  SYSTEMS  INVESTIGATIONS  REPORTS 

841  EQUITABLE  BLDG.  St.  Paul  2402 


WALLER  & JONES,  Pharmacists 

EUTAW  PLACE  AT  LAKE  DRIVE 

THE  EMERSONIAN  Phone,  Madison  555 

Phone  Your  Prescriptions 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


The  Handy  Ampoule 

Our  Sterilized  Solutions  for  Hypodermatic  Injection  Have 
Solved  a Difficult  Problem. 


pTORMERLY  when  a physician  wished  to  resort  to  hypodermatic 
medication  he  had  to  use  tinctures,  fluid  extracts  or  solutions 
of  his  own  making.  Often  his  solutions  were  found  to  contain 
precipitates.  Frequently  sterile  water  was  not  to  be  had  when 
wanted.  Result:  delay  and  disappointment— sometimes  even  risk 
of  life. 

Parke,  Davis  & Co.’s  Sterilized  Solutions  in  Ampoules  have 
cleared  away  the  difficulties. 


ADVANTAGES. 

1 . Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a definite  amount  of  medicament  being 
contained  in  each  milliliter  (Cc.)  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled 
water,  physiologic  salt  solution,  or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial 
contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against 
the  actinic  effect  of  light. 


We  supply  upward  of  sixty  ready-to-use  sterilized  solutions. 

They  are  described  in  our  catalogue,  under  “ Ampoules,”  pages 
1 94-200.  Consult  this  valuable  list. 

OUR  “AMPOULES”  BROCHURE 

gives  therapeutic  suggestions,  descriptions  of  packages,  prices,  etc. 
Every  physician  should  have  this  book.  We  send  it,  postpaid,  on 
receipt  of  request. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co 


POMPEIAN 

□ LIVE  OIL 

ALWAYS  FRESH 


It’s  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  securing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

GENOA,  ITALY  BALTIMORE.  U.  S.  A. 


THE  STANDARD  IMPORTED  OLIVE  OIL 


Liquid  Petrolatum,  Squibb 


(Heavy  Californian) 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry , American  Medical  Association 


A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 


SPECIALLY  REFINED 
FOR  INTERNAL  USE 


Liquid  Petrolatum,  Squibb, 
Heavy  (Californian),  is 

recommended  to  the  medical  profession 
for  preventing  absorption  of  bacteria 
from  the  intestine  and  for  restoring 
normal  bowel  functioning. 


It  it  the  most  viscous  mineral 
oil  on  the  market;  which  vis- 
cosity is  true,  i.  e.,  natural, 
and  is  effective  at  the  temper- 
ature of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  under  the  Squibb  label 

and  guarantee 


Dr.  Ferguson’s  concise  handbook  on 
Intestinal  Stasis  and  Constipation  will 
be  sent  free  to  any  physician  on 
request. 


MEDICAL  DEPARTMENT 

E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  Since  185S 
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Sollmann’s  Pharmacology  JUST  issued 

The  Manual 

This  is  the  text  or  reference  volume.  In  it  two  sizes  of  type  axe  used:  The  essen- 
tials, the  broad  conceptions,  the  generalizations,  and  those  detailed  discussions  of 
clinical  importance  to  the  practitioner  and  the  student  alike,  are  set  in  the  larger 
type;  the  great  mass  of  minute  detail  is  set  in  the  smaller  type,  with  frequent  side 
headings  to  facilitate  consultation.  The  practical  relation  of  pharmacology  to  the 
practice  of  medicine  is  emphasized,  and  those  drugs  that  are  actually  used  are  given 
extended  consideration.  This  is  in  line  with  the  modern  movement  for  the  restriction 
of  the  “Materia  Medica.” 

Octavo  of  801  pages,  illustrated.  By  Tobald  Sollmann,  M.D.,  Professor  of  Pharmacology  and  Materia  Medica 
Western  Reserve  University.  Cloth,  J4.50  net 

The  Laboratory  Guide 

The  exercises  detailed  here  present  no  difficulty  in  technic.  Special  stress  is  laid  on 
facts  with  direct  clinical  bearing.  The  experiments  on  animals  are  arranged  in  groups, 
to  illustrate  various  types  or  phenomena,  to  bring  out  the  similarities  and  differences 
of  the  response  of  organs  to  pharmacologic  agents,  rather  than  by  individual  drugs. 
This  arrangement  articulates  better  with  the  subjects  of  physiology  and  pathology. 

Octavo  of  355  pages,  illustrated.  By  Tobald  Sollmann,  M.D.  Cloth,  12.60  net. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


Proposed  Medical 
Building 

The  results  produced  by  the  propaganda  in  support  of  a new 
Medical  Building  are  most  encouraging. 

You  have  probably  seen  the  notices  in  the  newspapers  of  the 
proposed  ten  story  modern  building  at  Charles  and  Saratoga 
Streets. 

The  gentlemen  interested  in  its  erection  will,  in  a few  days, 
write  to  the  leading  physicians  of  Baltimore  for  the  purpose  of 
securing  suggestions  for  their  guidance. 

Please  consider  the  subject  carefully  and  reply  to  the  letter 
regardless  of  whether  or  not  you  are  interested  from  the  stand- 
point of  a possible  tenant. 

It  means  much  to  the  profession  of  Baltimore  to  have  facilities 
equal  to  those  of  other  medical  centres. 

The  questions  which  you  will  be  requested  to  answer  and  sup- 
plement by  personal  suggestions  are  as  follows: 

1.  Do  you  consider  the  proposed  location  a good  one? 

2.  Granted  that  the  terms  of  rental  were  satisfactory, 

would  you  consider  renting  an  office  in  the  building  ? 

3.  If  you  were  to  take  an  office,  what  facilities  would  you 

wish  to  have  at  your  disposal,  such  as  electricity, 
gas,  etc.  ? 

4.  Would  you  advise  limitation  of  tenancy  to  professional 

men,  members  of  recognized  bodies? 

W.  Edward  Magruder, 

Managing  Editor. 


OFFICERS  AND  COMMITTEES  FOR  1917 


Secretary 

President 
Guy  Steele 

Vice-Presidents 

D.  E.  Stone 
A.  H.  Hawkins 

Treasurer 

Joseph  I.  France 

J.  M.  H.  Rowland 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  W.  S.  Archer,  C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr., 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow,  H.  B.  Stone,  H.  L. 
Naylor,  W.  J.  Todd,  L.  F.  Barker,  G.  Milton  Linthicum, 

R.  Lee  Hall,  H.  G.  Simpers 

Committees 

Scientific  Work  and  Arrangements — A.  M.  Shipley,  W.  A.  Fisher,  Jr.,  H.  B.  Stone 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  Harry  Friedenwald,  R.  B.  War- 
field,  L.  F Barker. 

Finney  Fund  Committee — H.  Friedenwald,  H.  L.  Naylor,  J.  W.  Williams,  John 
Ruhrah,  R.  B.  Warfield. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  Alexius 
McGlannan;  alternate,  J.  Hall  Pleasants. 

Public  Instruction — Lilian  Welsh,  H.  Warren  Buckler,  J.  Hall  Pleasants,  C.  W.  Vest, 
E.  E.  Wolff. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  H.  O.  Reik,  E.  H- 
Richardson,  J.  W.  Holland,  W.  H.  Hopkins. 

Midwifery  Law — L.  E.  Neale,  J.  L.  Riley,  H.  F.  Nichols,  T.  H.  Brayshaw,  J.  C. 
Monmonier,  Jr. 

Memoir — J.  T.  Smith,  Compton  Riely,  L.  G.  Smart,  G.  R.  Myers,  N.  S.  Dudley. 

Fund  for  Widows  and  Orphans — S.  K.  Merrick,  J.  D.  Reeder,  W.  J.  Todd,  L.  H. 
Gundry,  Philip  Travers. 

Defense  of  Medical  Research — W.  S.  Thayer,  T.  S.  Cullen,  Nathan  Winslow,  Standish 
McCleary,  C.  A.  Penrose. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois.  Indiana.  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri.  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texa*. 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  State*. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hageretown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Noth. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  Thomas  S. 
Collen;  Vice-President,  William  T.  Watson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R. 
Winblow,  A.  C.  Gili.ib;  H.  B.  Stone;  Delegates,  R. 
Fayerweather,  H.  Friedenwaid,  J H.  Pleasants,  S. 
McCleary,  J.  Staige  Davis,  T.  R.  Chambers,  Gordon 
Wilson,  F.  H.  Baetjer,  Wilmer  Brinton,  J.  T.  Ger- 
aohty,  Emil  Novak. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

8ection  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell.  . 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Necrology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Ivnorr,;  Secretary.  E.  A. 
Looper.  M.D. 

Allegany  County  Medical  Society.  President,  W. 
O.  McLane,  Frostburg;  Secretary,  H.  V.  Deming; 
Treasurer,  J.  H.  Wilson,  Cumberland,  Md.;  Delegate, 
J.  M.  Spear  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man.  Annapolis  Md.:  Treasurer, F. II. Thompson,  Annap- 
olis, Md.;  Delegate.  L.  B.  Henkel,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  M.  F. 
Sloan,  Towson.  Md.;  Secretary-Treasurer,  F.  W.  Keating, 
Owings  Mills,  Md.;  Delegate,  J.  S Bowen,  Mt.  Wash- 
ington, Md.  Third  Wednesdays,  at  2 P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Huntingtown, Md. ; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  S.  S. 
Stone,  Ridgely,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  J.  C.  Madara, 
Ridgeley,  Md.; 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
FiT7Hugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2.  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  nt  Elkton,  April.  July, 
Oetober,  .Tannery;  annual  meetine  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President. 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cibsel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President.  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.:  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate.  W.  L.  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George's  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne's  County  Medical  Society.  President, 
A.  E.  Landers,  Crumpton,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  H. 
Fisher. 

St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  Socibty.  President,  C.  F. 
Fisher,  Princess  Anne,  Md.;  Secretary-Treasurer,  H.  M. 
Lankford,  Princess  Anne,  Md.;  Delegate,  C.  C.  Ward, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  M. 
Stei.le,  Cardova,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Stevens.  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.:  Secretary,  H.  Gilmer, 
Hagerstown, Md.;  Treasurer,  J.C.Pitsnogle, Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  Paul 
Jones,  Snow  Hill,  Md.:  Secretary  and  Treasurer,  R. 

Lee  Hall,  Pocomoke  City,  Md.;  Delegate.  A.  A. 
Parker.  Pocomoke  City.  Md. 


The  Chronic  Case  Problem 

The  advantages  of  institutional  treatment  for  stomach 
and  intestinal  disorders,  Neurasthenia,  Heart  Disease, 
Diabetes,  Obesity,  Nephritis,  Rheumatism  and  other 
stubborn  chronic  maladies  are  worthy  of  consideration. 

A most  important  advantage  is  the  isolation  of  the  patient  from  harmful  in- 
fluences, substituting  conditions  and  surroundings  that  are  altogether  recu- 
perative and  reconstructive.  To  have  the  patient  constantly  under  observa- 
tion for  the  necessary  period  of  time,  is  greatly  to  the  advantage  of  the 
attending  physician. 

At  Battle  Creek,  every  case  receives,  first  of  all,  a careful  examination. 
Each  patient  is  submitted  to  the  X-ray  and  other  thoroughgoing  methods 
of  investigation,  which  can  scarcely  fail  to  reveal  the  true  nature  and  extent 
of  his  difficulty. 

The  diet  is  carefully  supervised  by  the  physicians,  assisted  by  specially 
trained  dietitians.  Each  prescription  is  based  upon  the  individual  require- 
ments of  the  patient. 

At  regular  and  suitable  periods,  corrective  gymnastic  classes  are  conducted  by  expert  physical 
directors  and  here  again  strict  attention  is  given  to  the  individual  needs,  as  indicated  by  the 
general  physical  examination,  which  includes  a scientific  “strength  test”  of  the  whole  body. 

Another  special  advantage  of  treatment  at  Battle  Creek  is  the  opportunity  for  educating 
and  training  the  patient  in  health  habits  by  means  of  which  he  may,  with  the  aid  of 
his  family  physician,  maintain  a high  standard  of  health  and  efficiency. 

Further  information  concerning  any  phase  of  our  work  will  be  mailed  to  physicians 
upon  request. 

THE  BATTLE  CREEK  SANITARIUM,  BATTLE  CREEK,  MICH. 
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Milk  Commissioners. 
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or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
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PROTEIN  SENSITIZATION  IN  DISEASES  OF  THE  SKIN. 

Considerable  interest  has  recently  been  stimulated  in  the  possible  rela- 
tion of  some  diseases  of  the  skin,  especially  eczema,  to  protein  sensitization. 
Some  types  of  asthma  in  children  have  been  shown  by  Talbot  to  be  due  to 
sensitization  with  egg  albumen,  and  Hoobler  finds  that  many  infants,  with 
symptoms  referable  to  the  skin,  respiratory  tract,  digestive  and  nervous 
mechanism  suggest  by  analogy  a "suppressed  anaphylaxis”  due  to  the 
gradual  absorption  of  protein. 

Turnbul  reports  a number  of  cases  which  have  become  sensitized  to 
various  forms  of  grain,  either  through  diet  or  by  inhalation.  The  symp- 
toms were  cough,  vasomotor  rhinitis,  bronchitis  or  asthma. 

These  investigations  and  others  have  seemed  to  leave  no  doubt  that  a 
definite  relation  exists  between  certain  conditions  of  the  respiratory  tract 
and  protein  sensitization. 

It  is  generally  believed  that  the  anaphylactic  reaction  is  due  to  the  pro- 
tein molecule  of  the  food,  and  that  this  protein  is  split  into  the  polypeptids 
before  absorption.  At  this  point  in  digestion  its  specificity  is  lost.  It 
has  been  shown  however,  that  animals  may  be  sensitized  to  protein  by 
feeding,  which  suggests  that  under  certain  conditions  it  may  be  absorbed 
in  an  undigested  state.  Experimental  evidence  has  been  brought  forward 
in  support  of  this.  Ganghofer  and  Langer  have  found  that  young  animals 
under  eight  days  of  age  may  absorb  heterologous  protein  from  the  in- 
testinal tract.  After  this  age  it  is  not  absorbed  unless  very  large  amounts 
are  fed  or  the  intestinal  tract  has  been  injured. 
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Schloss  and  others,  using  the  precipitin  and  anaphylactic  tests,  have 
shown  that  infants  suffering  from  nutritional  or  gastro-testinal  disorders 
may  absorb  protein  in  an  undigested  state. 

There  can  be  no  doubt  whatever,  that  certain  acute  urticarial  or  eryth- 
ematous skin  rashes  are  of  an  anaphylactic  nature,  since  they  follow 
immediately  the  ingestion  of  a certain  food  and  are  often  associated  with 
the  more  serious  symptoms  of  true  anaphylactic  shock.  These  cases  are 
fortunately  rare.  The  possibility  of  other  cutaneous  eruptions,  of  a 
chronic  nature  and  unassociated  with  any  of  the  symptoms  of  acute  ana- 
phylaxis, being  manifestations  of  a “suppressed  anaphylaxis”  or  food  sensi- 
tization has  been  suggested  by  recent  writers.  The  fact  that  many  cases 
of  asthma  had  suffered  at  various  times  with  eczema,  led  to  the  investiga- 
tion of  this  disease  in  children  to  determine  its  possible  relation  to  protein 
sensitization.  That  eczema  in  children  is  most  frequently  due  to  a faulty 
diet  had  been  recognized  for  a long  time  by  dermatologists  before  the  prin- 
ciples of  anaphylaxis  were  evolved. 

Blackfan1  tested  twenty-seven  children,  with  eczema,  with  egg-white, 
cow’s  milk  and  woman’s  milk.  He  used  both  the  cutaneous  and  intra- 
cutaneous  tests  and  found  that  twenty-two  of  them  gave  evidence  of  hy- 
persusceptibility to  one  or  more  of  these  foods.  He  also  found  that  some 
of  the  older  children  showed  great  improvement  of  the  eczema  following 
the  withdrawal  of  a part  or  all  of  the  offending  proteins  from  the  diet. 
With  infants,  however,  the  task  was  a more  difficult  one  since  it  was  im- 
possible to  withdraw  protein  from  the  diet  for  any  definite  length  of  time 
without  nutritional  disturbances. 

Schloss  reports  that  out  of  eighteen  cases  of  eczema,  sixteen  gave  cu- 
taneous reactions  when  tested  with  egg  albumen,  with  cow’s  milk  or  with 
both. 

Although  findings  of  this  nature  seem  to  justify  the  conclusion  that 
eczema  in  children  is  often  associated  with,  and  probably  frequently  de- 
pendent upon  a hypersensitiveness  of  the  patient  to  one  or  more  proteins, 
the  question  becomes  a more  difficult  one  when  eczema  of  the  adult  is 
considered. 

White  was  one  of  the  first  investigators  in  this  line.  In  his  preliminary 
report  in  February,  1916,  cases  of  eczema  were  tested  with  milk,  egg  al- 
bumen, butter  and  with  lactose  or  oatmeal  water.  He  reached  the  con- 

1 The  methods  which  have  been  used  for  determining  the  existence  of  a hyper- 
sensitive or  anaphylactic  state  to  a certain  food  have  been  (l)the  cutaneous  test, 
which  consists  in  applying  a solution  or  an  extract  of  the  food  to  an  abrasion  of  the 
skin  and  (2)  the  intracutaneous  test,  in  which  the  material  is  injected  between  the 
layers  of  the  skin.  Various  degrees  of  hypersensitiveness  are  registered,  dependent 
upon  the  amount  of  local  reaction  as  compared  with  the  control. 
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elusion  that  most  cases  of  chronic  eczema  seem  to  exhibit  anaphylactic 
reactions  to  one  or  more  types  of  food  substances.  About  one  year  later 
the  same  author  reported  a larger  number  of  cases  which  showed,  how- 
ever, 55  per  cent  of  negative  reactions  as  compared  with  20  per  cent  in  his 
preliminary  report. 

Strickler,  in  his  investigations  used  a large  variety  of  food  products; 
casein,  egg,  beef,  mutton,  pork,  fish,  oysters,  clams,  crabs,  wheat,  oatmeal, 
rice,  barley,  tomatoes  and  strawberries.  He  found  that  74  per  cent  of 
patients  with  eczema  gave  positive  reactions  to  one  or  more  of  these  prod- 
ucts and  that  50  per  cent  were  to  a greater  or  lesser  degree  benefited  by 
the  withdrawal  of  the  offending  foods  from  the  diet.  A few  cases  of  urti- 
caria, acne,  and  psoriasis  were  also  tested  with  indefinite  findings. 

These  results  are  especially  gratifying  since  any  new  field  of  investiga- 
tion which  promises  to  throw  light  on  the  etiology  and  treatment  of  eczema, 
one  of  our  most  common  and  refractory  diseases  of  the  skin  is  most 
welcome. 

The  routine  investigation  of  all  cases  with  cutaneous  tests  may  in  the 
future  greatly  elucidate  the  whole  problem.  It  is  too  much  to  expect  that 
all  cases  of  eczema  may  be  the  result  of  protein  sensitization  since  derma- 
tologists are  coming  more  and  more  to  the  belief  that  this  disease  is  to  be 
considered  more  a condition  of  the  skin  than  a disease,  sui  generis.  One 
may  not  be  far  wrong  in  considering  eczema  as  a condition  of  the  skin  com- 
parable to  cloudy  swelling  of  the  kidneys  with  its  manifold  causes. 

There  are  some  conditions  now  which  are  needed  to  make  the  result  of 
future  investigators  of  value.  First,  similar  preparations  for  these  cu- 
taneous test«  should  be  used.  The  diet  of  the  average  adult  is  so  varied 
that  one  is  not  justified  in  excluding  the  possibility  of  a hypersensitive 
state  unless  the  patient  has  been  tested  with  every  variety  of  food,  con- 
taining protein,  which  he  is  accustomed  to  eat.  It  is  very  difficult  how- 
ever, to  obtain  suitable  preparations  of  many  of  these.  Up  to  the  present 
time  the  material  for  the  cutaneous  tests  has  been  either  the  entire  food 
in  a raw  or  cooked  state,  or  various  extracts  supposed  to  contain  only  the 
pure  protein  of  the  food.  These  latter  products  are  especially  liable  to 
cause  conflicting  reports,  since  in  some  of  them  the  active  protein  mole- 
cule may  be  lost,  are  rendered  inert  by  the  extracting  process.  Further 
it  is,  also,  necessary  that  a uniform  standard  be  observed  in  the  interpre- 
tation of  the  cutaneous  test.  Most  workers  have  agreed  that  a positive 
reaction  begins  almost  immediately,  manifesting  itself  as  a spreading  eryth- 
ema and  an  infiltration  of  the  skin  about  the  point  of  inoculation,  which 
reaches  its  maximum  in  about  thirty  minutes.  Strickler  and  Goldberg 
claim,  however,  that  no  reaction  should  be  considered  positive  which  does 
not  lead  to  the  formation  of  a papule  or  wheal  either  of  which  must  per- 
sist for  at  least  forty-eight  hours. 
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As  to  whether  any  amount  of  reddening  in  definite  excess  of  that  of  the 
control  can  be  considered  a positive  test,  must  be  as  yet  an  open  question. 

Another  factor  which  is  apt  to  cause  a diversity  of  findings  is  that  food 
allergy  is  apt  to  be  cyclic,  as  has  been  shown  by  Schloss.  This  makes  it 
necessary  to  test  the  patient  frequently  over  a long  period  of  time,  which 
has  not  been  done,  in  a majority  of  the  cases  so  far  investigated. 

Time,  however,  will,  no  doubt,  clear  up  most  of  the  obstacles  which  now 
confront  us  in  this  comparatively  new  field  of  investigation,  and  it  is  to 
be  hoped  that  eczema,  especially,  will  no  longer  offer  the  difficulty  of 
treatment  which  has  been  so  characteristic  of  it  n the  past. 

COOPERATIVE  MEDICINE  WITH  SPECIAL  REFERENCE  TO 

OPHTHALMOLOGY. 

In  The  Bulletin  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland  for  October,  1916,  there  is  an  editorial  entitled  “Our  Limita- 
tions.” In  the  Bulletin  of  the  University  of  Maryland  School  of  Medicine 
and  College  of  Physicians  and  Surgeons  for  January,  1917,  a leading  member 
of  the  profession  in  the  county  offers  certain  criticisms  upon  this  paper. 
It  is  my  purpose  not  so  much  to  discuss  these  papers,  as  to  follow  up  the 
thought  contained  in  both : Ophthalmology  in  its  relation  to  general  prac- 
tice. What  s true  of  ophthalmology  is  true  of  all  other  specialties. 

The  question  is  an  old  one  and  has  been  carried  through  various  stages, 
some,  amiable  and  profitable,  some  decidedly  the  opposite.  On  the  whole 
a great  deal  has  been  accomplished.  Today,  babies  do  not  go  blind 
by  the  hundreds  from  professional  neglect.  Practically  all  obstetricians 
use  Crede’s  prophylaxis  and  many  general  practitioners  do  the  same. 
Midwives  usually  bring  cases  in  time  and  even  when  these  women  call  in 
a general  practitioner,  he  is  very  apt  to  put  the  case  in  the  hands  of  an 
oculist.  At  least  this  is  the  result  of  my  observation. 

Physicians  are  much  more  sensitive  than  formerly  to  the  value  of  eye 
symptoms  in  general  diagnosis.  It  is  no  uncommon  thing  for  a physician 
today  to  follow  the  discovery  of  a high  blood  pressure  with  a request  for 
an  eye  examination.  Contrary  to  the  experience  of  the  writer  of  “Our 
Limitations,”  I believe  many  general  men  are  alive  to  the  evils  of  optom- 
etrists. They  take  the  very  fact  that  the  patient  has  had  nothing  but 
an  optometrist  examination  as  a reason  for  having  refraction  reviewed 
by  an  oculist.  There  is  no  surer  way  of  lessening  the  activity  of  optom- 
etrists than  professional  education  which  the  general  practitioner  alone 
can  give.  Such  as  do  not  appreciate  the  fact  that  there  is  a big  medical 
side  to  refraction,  are  undoubtedly  failing  in  their  duty  to  their  patients. 
Akin  to  this,  is  the  treatment  of  squint  in  very  young  children.  Contrary 
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to  the  belief  of  many  general  men  this  should  be  undertaken  at  as  ear’y  an 
age  as  possible  after  the  squint  is  definitely  determined.  The  non-oper- 
ative treatment  often  saves  an  eye. 

Why  is  it  that  so  few  general  practitioners  train  themselves  in  the 
use  of  the  ophthalmoscope?  The  writer  in  the  Faculty  Bulletin  is  en- 
tirely correct  when  he  says,  that  useful  information  could  be  gained  at 
early  stages  of  general  or  eye  diseases  and  that  frequently  valuable  time 
is  wasted.  This  is  more  common  with  men  in  practice  twenty-five  or 
thirty  years  than  in  younger  men.  The  reason  is  not  hard  to  find.  The 
teaching  in  their  day  was  not  thorough.  It  did  not  lay  sufficient  stress 
on  the  individual  responsibility  of  the  man  first  in  the  case  nor  was  the 
value  of  eye  symptoms  known  then  as  now.  Another  reason  is  that  the 
few  lessons  learned  during  their  student  period  have  been  dulled  by  time. 
Consequently,  a red  eye  is  conjunctivitis  without  differential  diagnosis. 
Iritis  and  glaucoma  thus  escape  needed  attention.  Again,  there  was  no 
systematic  instruction  in  ophthalmoscopy  in  the  student  days  of  25  years 
ago  and  there  are  ample  explanations  for  physicians’  failure  to  take  it 
up  later.  One  is  the  difficulty  in  learning  to  use  the  old  gas  light  oph- 
thalmoscope. The  new  electric  ophthalmoscope  is  immeasurably  easier, 
though  it  does  not  take  all  the  places  of  the  old  instrument.  Another 
reason  is  that  until  recent  years  the  ophthalmoscopic  findings  were  not 
particularly  useful  to  the  general  practitioner.  Suppose  he  found  hemor- 
rhages, exudates,  etc.,  in  nephritis  or  diabetes,  what  good  did  it  do  him 
or  the  patient?  Those  of  us  who  have  been  finding  these  things  in  office 
practice,  know  that  their  significance  is  chiefly  prognostic.  True,  oc- 
casionally the  oculist  is  the  first  to  make  a diagnosis  of  these  serious  dis- 
orders; but  this  is  the  exception,  not  the  rule.  Another  fact  for  which 
the  general  man  should  be  given  credit  is,  that  when  these  eye  changes 
occur  as  the  sole  diagnostic  symptom,  they  are  often  the  hardest  sort  of 
thing  to  see,  even  for  those  of  us  who  profess  some  skill  in  ophthalmos- 
copy. The  eye  contains  the  only  visible  blood  vessels  and  arterio-sclero- 
sis  can  be  diagnosed  here  when  impossible  elsewhere.  But  such  terms 
as  tortuosity,  regularity  of  blood  current,  etc.,  are  relative  and  are  not 
always  easy  to  decide. 

So  much  for  the  general  practitioner.  With  the  electric  ophthalmo- 
scope and  such  safe  mydriatics  as  cocaine  and  euphthalmine,  he  could 
soon  acquire  a great  deal  of  useful  information;  and  yet  it  is  conceivable 
that  here  again  he  might  do  harm,  if  he  happened  to  strike  a case  with  a 
glaucomatous  tendency.  He  should  bear  in  mind  the  importance  of 
following  diagnostic  mydriasis  with  a miotic. 

A word  or  two  about  the  oculist.  One  thought  in  the  Bulletin  article 
deserves  the  heartiest  commendation.  It  is  the  warning  against  an 
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oculist’s  conducting  technical  treatment  demanding  technical  knowledge 
and  experience  when  he  himself  has  not  had  this  experience.  The  oculist 
is  constantly  confronted  with  remote  diagnostic  and  therapeutic  prob- 
lems. He  knows  what  the  problems  are,  but  their  solution  is  not  always 
easy.  He  can  soon  learn  to  take  a blood  pressure,  but  when  it  comes  to 
interpreting  its  meaning,  he  may  make  a mistake.  He  can  have  a Was- 
sermann  test  made,  but  it  may  require  a good  deal  more  knowledge  than 
he  possesses  to  know  what  to  do  with  it.  He  can  get  a positive  von 
Pirquet  or  focal  reaction  from  tuberculin,  but  he  needs  the  most  skillful 
guidance  in  applying  it  for  the  benefit  of  his  patients  and  can  do  a great 
deal  of  harm  if  he  tries  it  himself  unless  he  has  made  use  of  unusual  op- 
portunities. He  can  find  a small  exudate  in  the  fundus  and  determine 
an  associated  albuminuria.  If  he  has  not  neglected  his  stethoscope,  he 
can  detect  a heart  murmur.  He  has  thus  opened  to  him  large  and  im- 
portant fields  of  diagnosis  and  treatment  and  he  is  unable  to  cover  all 
the  ground  himself. 

This  brings  us  to  what  has  been  termed  “team  work.”  I prefer  “co- 
operative medicine.”  Here  we  meet  a very  practical  ethical  difficulty. 
Most  of  the  help  the  oculist  needs  is  of  a technical  kind,  laboratory  re- 
search, advice  from  an  internist  who  has  had  more  than  the  usual  train- 
ing in  certain  forms  of  therapy,  etc.  A field  of  vision  examination  some- 
times uncovers  difficult  neurological  problems.  The  average  general 
man  is  unable  to  solve  them.  Yet  if  Dr.  A.,  a general  practitioner,  finds 
that  one  of  his  patients  has  consulted  Dr.  B.,  for  an  eye  trouble  and  that 
Dr.  B.  has  sent  this  case  to  the  hospital  and  put  him  under  the  observa- 
tion of  another  internist,  the  chances  are  that  Dr.  A.  will  think  he  has 
been  unjustly  treated.  It  is  just  this  which  gives  more  or  less  plausi- 
bility to  one  of  the  criticisms  in  the  University  of  Maryland  Bulletin. 
This  criticism  is  that  what  the  writer  calls  “team  work”  is  really  passing 
the  patient  around  from  one  to  another  of  a little  self-formed  clique  to 
the  exclusion  of  the  family  practitioner.  There  is  a right  and  wrong  way 
of  doing  everything,  a polite  and  an  impolite  way.  Dr.  A.  should  be 
consulted  and,  so  far  as  my  experience  goes,  it  is  very  rarely  that  he  ob- 
jects to  the  general  investigation  made  under  conditions  the  patient 
needs,  when  he  himself  has  not  the  requisite  technical  knowledge  and 
laboratory  facilities. 

Cooperative  medicine  has  a great  many  side  problems,  which  there 
is  not  room  to  take  up  now;  but  the  important  thing  is  for  specialist 
and  general  practitioner  to  recognize  that  modern  medicine  puts  on  each 
certain  duties  and  responsibilities  which  do  not  exactly  antagonize  our 
old  ethical  ideas,  but  do  somewhat  modify  their  application.  Politeness 
and  common  sense  are  the  best  guides. 


Hiram  Woods. 
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POST-GRADUATE  COURSES  FOR  THE  COUNTIES. 

By  Peregrine  Wroth,  M.D. 

Chairman  of  the  Committee  on  Post-Graduate  Work  and  Instruction. 

The  medical  schools  of  the  country  at  large  have  been  making  stren- 
uous endeavor  for  some  years  past  to  raise  the  standard  for  admission 
to  study  and  the  standard  for  admission  to  practice  to  that  degree  which 
will  guarantee  to  the  public  a class  of  physicians  suitably  equipped  to 
undertake  the  heavy  responsibility  of  the  service  which  is  now  on  every 
hand  required  of  them.  The  steps  which  the  schools  have  taken  are 
granted  by  all  to  have  been  in  the  right  direction,  and  that  they  have 
been  productive  of  good  none  will  deny,  but,  comprehensive  as  the  field 
covered  by  these  measures  is,  the  benefits  conferred  leave  quite  untouched 
a vast  part  of  the  public.  It  is  evident  to  all  that  the  greater  portion  of 
the  population  is  not  cared  for  by  the  recent  graduate,  nor  does  it  enjoy 
the  kind  of  attention  that  can  be  given  by  the  teacher,  or  the  investi- 
gator, but  it  is  served  by  the  man  who  graduated  fifteen,  twenty  or 
twenty-five  years  ago.  Three  factors  combine  to  handicap  the  man 
who  has  been  in  active  practice  for  this  length  of  time: 

First.  The  standard  of  medical  education  was  on  the  whole  lower 
twenty  years  ago,  or  even  fifteen  years  ago,  than  it  now  is. 

Second.  Medical  science  has  made  strides  in  that  time  of  almost  un- 
believable magnitude. 

Third.  The  man  himself  has  been  forced  to  give  his  best  time  and 
effort  to  the  public  he  has  served,  and  has  not  had  time  to  give  to  him- 
self the  advantages  which  are  his  right  in  the  line  of  post-graduate  study 
and  constant  attendance  on  clinics. 

Eventually  I believe  the  medical  schools  will  realize  that  in  order  to 
give  the  greatest  good  to  the  greatest  number  they  will  be  obliged  to 
keep  in  touch  with  their  graduates  as  long  as  they  remain  in  active  prac- 
tice. They  will  find  that  the  proportion  of  the  public  served  by  the 
recent  graduate  will  always  remain  comparatively  small,  and  that  to 
give  the  much  vaster  public  served  by  the  middle  aged  graduate  the 
benefit  of  what  is  new  and  good  in  medical  science  they  cannot  allow 
their  graduates  to  drift  away  as  soon  as  they  leave  the  class-room  and 
the  amphitheater. 

Realizing  that  this  is  a condition  which  must  be  met  now,  and  ap- 
parently without  official  help  from  our  schools,  the  Faculty  for  several 
years  past  has  been  trying  out  a plan  which  bids  fair  to  be  a success. 
As  a matter  of  fact  it  has  been  a great  success  but  in  a rather  restricted 
field,  and  it  remains  but  to  extend  the  field  of  operations  to  make  it  a 
most  valuable  instrument  for  the  elevation  of  medical  practice. 
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Surrounded  by  large  hospitals,  great  teaching  institutions,  medical 
clubs,  scientific  societies,  clinics  and  dispensaries,  the  physician  in  the 
city  fails  to  grasp  the  significance  of  practice  in  the  country  or  small  town. 
In  the  city,  without  cutting  himself  off  from  his  work  or  absenting  him- 
self from  his  home,  and  without  the  expenditure  of  a dollar,  the  am- 
bitious man  can  keep  in  touch  with  whatever  is  worth  while  in  the  line 
of  work  he  is  doing.  Without  interfering  with  his  own  practice,  the 
clinics  and  meetings  to  which  he  has  access,  and  the  dispensaries  in  which 
he  may  work,  make  it  possible  for  him  to  go  to  school  during  the  whole 
of  his  active  life.  But  away  from  the  city  such  is  not  the  case.  The 
absence  of  organized  teaching  institutions  (and  the  small-town  hospital 
is  not  a teaching  institution),  the  infrequency  of  medical  meetings,  the 
lack  of  clinical  material  such  as  the  large  dispensary  affords,  make  it 
absolutely  needful  for  him  to  abandon  his  practice,  leave  his  home,  lose 
money  and  spend  money,  if  he  wishes  to  refurbish  his  mental  equipment 
from  time  to  time  by  attendance  on  a post-graduate  school  in  a large 
city.  The  situation  is  rendered  still  more  unfortunate  by  the  fact  that 
the  man  who  at  the  same  time  most  needs  this  stimulus  and  would  most 
appreciate  it,  and  who  could  best  hand  on  the  good  effects  of  it  to  the 
community,  is  the  man  in  middle  life  with  all  those  obligations  which 
accrue  with  his  active  years  and  make  it  essential  that  every  minute  be 
made  to  yield  its  share  of  material  gain.  By  his  practice  he  may  be 
making  money,  but  this  is  usually  the  time  when  he  must  perforce  be 
spending  money,  and  a break  of  six  weeks  or  six  months  is  a thing  of  such 
serious  import  that  it  is  out  of  the  question  from  a financial  stand-point 
alone.  The  young  man  without  practice  or  family  can  easily  run  back 
to  his  but  recently  left  Alma  Mater  for  a while;  the  man  pa.st  middle  life, 
with  a self-supporting  family,  having  laid  aside  a competence,  perhaps, 
can  afford  to  amuse  himself  for  a month  or  two  with  attendance  at  a post- 
graduate school;  but  the  man  who  is  bearing  the  brunt  of  the  fighting 
finds  it  difficult  or  impossible  to  drop  everything  for  the  time  required 
for  a profitable  season  of  study. 

Two  years  ago  the  committee  on  post-graduate  work  and  instruction 
was  formed  for  the  purpose  of  bringing  to  the  county  towns  throughout 
the  state  qualified  instructors  who,  for  a short  period  of  time,  could  con- 
duct courses  for  the  physicians  of  the  neighborhood  that  would  prove  prac- 
tical and  helpful.  The  younger  instructors  in  the  Johns  Hopkins  Medical 
School  have  given  gladly  of  their  time,  and  the  men  in  the  towns  they 
have  visited  have  reaped  at  little  cost,  benefits  hard  to  estimate.  For 
the  price  of  car-fare  and  hotel  bill  it  is  now  possible  to  secure  a course  of 
four,  eight  or  twelve  lectures  and  clinics  on  almost  any  subject  desired. 
This  amount  of  intensive  teaching  represents  from  two  to  four  weeks  of 
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the  usual  post-graduate  course  as  conducted  in  the  schools.  The  sub- 
ject, the  place,  and  the  hours  are  arranged  by  the  local  men  as  suits  them 
best.  There  is  but  little  interruption  to  the  routine  of  practice,  the  cost 
is  negligible,  and  there  is  no  absence  from  home. 

A brief  account  of  the  work  as  conducted  at  Hagerstown  last  year  and 
the  year  before  may  be  of  interest. 

The  first  course  conducted  under  this  plan  was  in  May,  1915,  in  Hagers- 
town. Dr.  Sydney  Miller  and  Dr.  Charles  Austrian  divided  a whole 
week  between  them  and  at  the  end  of  the  week  Dr.  Louis  Hamman  com- 
pleted the  course  by  resume  of  the  whole  subject.  The  first  three  days 
of  the  week  were  given  up  to  a consideration  of  cardiac  diseases  and  the 
second  three  were  occupied  by  lectures  and  clinics  on  pulmonary  diseases. 
The  meetings  were  held  at  the  Washington  County  Hospital  and  they 
consisted  of  combined  clinical  and  didactic  teaching  for  a period  of  three 
hours  each  day.  The  clinical  material  was  brought  in  by  the  men  in 
attendance  and  it  was  found  that  without  any  special  effort  even  more 
material  could  be  gathered  in  than  we  could  use.  The  attendance  on 
the  clinics  was  surprisingly  good,  the  average  attendance  being  con- 
siderably more  than  half  of  the  total  membership  of  the  medical  society. 
The  country  members  attended  with  astonishing  regularity,  driving  many 
miles  in  bad  weather  daily  throughout  the  week.  For  the  first  time  in 
many  years  some  of  the  men  had  the  privilege  of  actually  sitting  by  the 
bedside  of  a patient  and  having  demonstrated  to  them  the  various  points 
in  diagnosis  that  the  patient  presented.  No  formal  lectures  were  de- 
livered, but  the  time  allotted  for  this  feature  was  usually  given  over  to 
discussions  on  treatment  of  a very  lively  nature.  At  the  close  of  the 
course  it  was  found  that  but  one  man  in  Hagerstown  had  failed  to  avail 
himself  of  the  opportunity  offered.  The  expenses  of  the  course  were 
more  than  met  by  an  assessment  of  $2.00  per  member. 

In  May,  1916,  the  second  course  was  held  which  was  as  enthusiastically 
attended  as  the  first  course  had  been,  and  as  evidence  that  this  enthus- 
iasm is  not  waning,  preparations  have  already  been  made  by  the  Wash- 
ington County  Medical  Society  for  one  course  in  1917  and  perhaps  two. 
Courses  were  planned  last  year  for  Frederick  and  Frostburg  but  unfor- 
tunately both  had  to  be  given  up,  but  in  Westminster,  however,  a very 
successful  course  was  held  which  covered  four  days.  Part  of  this  course 
was  conducted  in  Westminster  itself,  where  the  attending  physicians 
furnished  clinical  material,  and  part  of  it  was  held  at  the  Springfield 
State  Hospital  where  the  material  was  presented  in  such  amount  as  to 
be  almost  embarrassing. 

For  the  present  year  twelve  Hopkins  instructors  have  expressed  their 
willingness  to  serve.  These  men  will  be  available  during  the  month  of 
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May.  They  will  be  willing  to  go  any  place  for  two  days  at  a time  and 
talk  on  almost  any  subject.  It  will  be  possible  in  some  instances  to  se- 
cure two  men,  one  of  whom  will  follow  immediately  on  the  heels  of  the 
other,  thus  giving  a four-day  course.  The  cost  to  the  County  Society 
will  be  simply  the  traveling  expenses  and  hotel  bill  of  the  visiting  men. 
Unfortunately  it  has  been  impossible  to  secure  enough  men  to  cover  the 
whole  state  and  those  counties  who  first  apply  will  of  course  be  given  the 
preference. 

Applications  should  be  made  direct  to  the  chairman  of  the  committee 
on  post-graduate  work  and  instruction.  Should  any  county  society 
which  considers  taking  up  this  work  desire  to  have  the  details  presented 
to  them  more  fully,  the  chairman  of  the  committee  will  be  very  glad  to 
appear  before  them  at  any  of  their  meetings  and  discuss  the  matter  at 
length. 

REPORT  OF  MEETING  HELD  AT  McCOY  HALL,  FEBRUARY 
17,  1917,  UNDER  THE  AUSPICES  OF  THE  HEALTH  INSUR- 
ANCE COMMITTEE  OF  THE  FEDERATED  CHARITIES. 

Abstract  op  Dr.  I.  M.  Rubinow’s  Address. 

In  the  now  famous  words  of  Surgeon  General  Blue,  health  insurance  is 
the  next  important  step  in  social  progress. 

The  immediate  purpose  of  social  progress  in  a country  so  overwhelm- 
ingly rich  and  growing  richer  every  day,  must  at  least  be  the  elimination 
of  destitution  and  sickness,  in  the  words  of  Sidney  Webb,  has  proven  to 
be,  in  all  countries  and  at  all  ages,  the  greatest  cause  of  destitution.  About 
50  per  cent  of  all  cases  for  relief  are  due  to  sickness. 

For  over  three  decades  Europe  has  been  utilizing  the  method  of  com- 
pulsory health  insurance  in  handling  the  problem  of  sickness  and  desti- 
tution and  it  is  about  time  that  the  United  States  profit  by  European 
experience. 

Sickness  among  our  workers  to  a very  large  extent  remains  untreated. 
It  drives  the  wageworker  and  his  family  to  the  free  dispensaries  when 
they  are  demoralized  by  this  necessity  of  appealing  for  medical  charity. 
It  drives  them  to  public  and  private  charitable  organizations  for  finan- 
cial aid.  It  drives  them  to  the  factory  and  workshop  to  stay  at  their  job 
when  their  physical  condition  is  such  that  they  should  not  work,  but 
take  care  of  their  health. 

Compare  it  with  the  efficient  methods  applied  in  European  countries. 
The  city  of  Leipzig  may  be  quoted  as  an  example.  In  that  city  210,000 
workers  and  their  families  are  insured  against  sickness,  in  the  social  sick 
benefit  fund.  In  one  year  90,000  cases  of  sickness  received  financial  aid, 
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for  some  2,000,000  days  of  lost  time.  Some  450  physicians,  surgeons  and 
specialists  were  giving  medical  aid  for  the  fund,  and  in  one  year  they 
rendered  some  2,500,000  professional  visits  or  advice,  10,000  insured  were 
given  hospital  treatment,  4000  women  received  medical  and  financial  aid 
in  maternity  and  3,500  cases  were  sent  to  homes  for  convalescents. 

This  is  evidently  a scientific  efficient  way  of  handling  the  problem  of 
sickness  and  prevent  it  leading  to  poverty.  It  was  accomplished  without 
appeals  to  charity.  It  was  done  through  funds  collected  from  both  in- 
sured employees  and  employers  amounting  to  10,000,000  marks  annu- 
ally. It  was  done  without  any  commercial  interests  making  any  profit  out 
of  it,  at  a very  low  cost  of  administration,  and  through  the  insured  and 
their  employers  managing  the  institution  in  a very  democratic  manner. 
The  German  Leipzig  does  it  in  virtue  of  a law  passed  34  years  ago,  and 
since  1884  nine  other  countries  (Austria,  Hungary,  Luxemburg,  Norway, 
Servia,  Roumania,  Russia,  Great  Britain  and  Holland)  have  followed 
with  similar  legislation.  If  it  had  not  been  for  the  European  war,  several 
other  countries  would  have  passed  similar  acts  by  now. 

How  much  longer  can  the  United  States  remain  the  only  important  civil- 
ized country  without  any  social  insurance  system? 

Judging  from  the  growth  of  interest  in  health  insurance,  not  very  much 
longer.  Already  two  states,  Massachusetts  on  the  Atlantic  and  Califor- 
nia on  the  Pacific,  have  gone  on  record  as  endorsing  comp  fisory  health 
insurance,  through  official  investigating  commissions  and  through  the  an- 
nual messages  of  their  chief  executive.  One  hears  a good  deal  about  the 
opposition  and  objections  to  the  bills  introduced.  Of  course  every  new 
idea,  that  shows  signs  of  spreading,  creates  opposition  and  objections. 
Most  of  the  objections  are  raised  by  some  of  the  many  provisions  in  the 
legislative  proposals  made.  These  must  and  will  be  met  or  adjusted. 
As  to  the  underlying  principle  itself,  opposition  to  it  invariably  vanishes 
upon  more  careful  study. 

The  opposition  of  labor  to  the  so-called  “compulsion”  in  Dr.  Rubinow’s 
opinion,  rapidly  vanishes  when  the  advantages  of  the  system  become  evi- 
dent, for  social  health  insurance  compels  the  state  and  the  employer  to 
share  in  the  cost  of  sickness  to  the  wageworkers,  and  so  relieves  the  latter 
of  a substantial  portion  of  the  burden  which  they  now  have  to  carry  alone. 

Employers  are  beginning  to  appreciate  that  the  advantage  of  a healthier 
labor  force  will  more  than  compensate  for  the  small  additional  tax,  which 
will  not  exceed  for  them  1.5  of  the  payroll,  or  only  a small  fraction  of  the 
cost  of  the  product. 

The  small  tax  upon  the  community,  thought  Dr.  Rubinow,  will  be 
largely  realized  by  the  reduction  in  the  cost  of  present  public  poor  relief 
and  by  improvement  in  general  health  standards. 
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The  opposition  of  a certain  proportion  of  the  medical  profession  is 
largely  due  to  a misunderstanding.  When  it  is  remembered,  that  a very 
large  proportion  of  sickness  among  the  wageworkers  (according  to  some 
investigations  40  per  cent)  remains  untreated,  that  perhaps  the  majority 
of  wageworkers  make  use  of  public  dispensaries  in  which  all  the  medical 
work  is  done  without  remuneration,  and  that  many  others  apply  to  the 
private  physician  but  fail  to  pay  their  bills,  it  becomes  evident  that  a 
system  which  will  abolish  unpaid  medical  service  and  guarantee  the 
payment  of  all  work  done  for  the  insured,  even  though  at  a moderate 
scale,  will  accrue  to  the  benefit  of  the  medical  profession. 

General  objections  that  the  plans  are  un-American,  paternalistic,  so- 
cialistic and  what  not  are  not  worth  considering.  They  usually  emanate 
from  representatives  of  some  private  interests  which  find  in  this  extension 
of  social  policy  a threat  to  their  personal  interests.  The  American  atti- 
tude to  problems  of  vital  concern  to  a large  part  of  the  country’s  popula- 
tion is  being  shaped  in  our  times  and  can  not  be  based  upon  consideration 
and  views  of  the  eighteenth  century.  Six  years  ago,  the  same  arguments 
were,  made  against  compensation.  But  compensation  now  is  an  estab- 
lished American  policy.  Having  made  this  effort  to  solve  the  compara- 
tively small  problem  of  industrial  accident,  the  American  people  will  not 
fail  to  carry  the  same  principle  into  the  scientific  solution  of  the  problem 
of  sickness. 


DEATHS. 

Dr.  Harry  Wilbur  Stoner,  first  assistant  bacteriologist  for  the  State  Board  of 
Health  and  associate  professor  of  bacteriology  in  the  University  of  Maryland,  died 
at  his  home,  February  4,  from  pneumonia.  Dr.  Stoner  was  44  years  of  age. 

Dr.  Gordon  T.  Simonson,  of  Crisfield,  Md.,  died  March  3,  1917,  of  heart  disease, 
at  his  home  at  6.30  a.m. 


BOOK  AND  JOURNAL  CLUB  MEETING. 

Tuesday,  March  27,  1917. 

The  next  meeting  of  the  Book  and  Journal  Club  will  bring  to  us,  as 
our  guest  from  Washington,  Dr.  William  A.  White,  who  is  Superintendent 
of  St.  Elizabeth’s  Hospital  there,  and  who  is  going  to  present  a paper  on 
a Review  of  Ileil’s  Rhapsodian.  We  are  looking  forward  to  this  as  a 
most  interesting  meeting. 

J.  A.  Chatard, 

Secretary. 
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MINUTES  OF  HOUSE  OF  DELEGATES. 

Held  at  Rockville,  Md.,  October  17,  1916. 

The  56th  meeting  of  the  House  of  Delegates  was  held  at  Rockville, 
Montgomery  County,  October  17,  1916.  The  meeting  was  called  to 
order  in  the  Court  House  at  2.15,  by  Dr.  Williams,  the  President,  and 
the  following  members  were  present:  Drs.  H.  W.  B.  Rowe,  M.D.  Norris, 
C.  P.  Carrico,  J.  L.  Lewis,  V.  D.  Miller,  Jr.,  J.  M.  H.  Rowland,  L.  C.  Car- 
rico, Randolph  Winslow,  L.  H.  Naylor,  J.  W.  Williams,  W.  S.  Gardner, 
and  J.  A.  Chatard,  Vice-President  and  Secretary  pro  tern. 

The  only  business  of  importance  brought  forward  was  the  question 
of  admission  of  the  Dental  Association  as  an  affiliated  membership.  The 
basis  of  affiliation  was  outlined  by  Dr.  Williams,  who  was  appointed  by 
the  Council  a member  of  the  committee  to  consider  this  question.  It  was 
voted  that  the  House  of  Delegates  approves  that  this  matter  be  presented 
in  a written  form  for  approval  at  the  Annual  Meeting. 

Dr.  L.  C.  Carrico  stated  that  Dr.  H.  C.  Chappelear,  of  Hughesville, 
Charles  County,  wished  to  become  a member  of  the  Faculty  direct  as 
there  was  no  component  society  maintained  in  Charles  County.  This 
matter  was  recommended  for  action  by  the  Council. 

The  meeting  then  adjourned. 

J.  A.  Chatard, 
Secretary  pro  tem. 

PROPOSED  AMENDMENTS  TO  CONSTITUTION  AND  BY- 
LAWS TO  ADMIT  MEMBERS  OF  THE  MARYLAND  STATE 
DENTAL  ASSOCIATION  AS  ASSOCIATE  MEMBERS. 

CONSTITUTION. 

To  Article  IV. — Composition  of  the  Faculty.  Take  out  Delegates, 
add  Associate  Members.  Omit  Sec.  3.  Make  Sec.  4 read  3.  Add  Sec.  4. 
Associate  Members.  The  members  of  the  Maryland  State  Dental  Asso- 
ciation in  good  standing  with  their  own  society  shall  be  designated  as 
associate  members. 

To  Article  XI. — Funds  and  Expenses.  Make  Sec.  1.  Add  Sec.  2. 
The  Treasurer  of  the  Maryland  State  Dental  Association  shall  pay  to 
the  Treasurer  of  the  Medical  and  Chirurgical  Faculty  each  year  the  sum 
of  $2.00  for  each  of  its  members,  and  an  additional  sum  of  $50.00  for  the 
purchase  of  books.  A reasonable  proportion  of  such  receipts  shall  be 
expended  by  the  Library  Committee  for  the  purchase  of  dental  books, 
journals  and  scientific  material. 
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BY-LAWS. 

To  Chapter  I. — Membership.  Add  Sec.  4.  Associate  Members.  Asso- 
ciate members  shall  have  the  privileges  of  the  building,  the  reading  room, 
the  use  of  books,  the  right  to  attend  such  meetings  as  they  may  elect, 
to  hold  such  meetings  in  the  building  as  meet  with  the  approval  of  the 
House  Committee;  but  do  not  have  the  right  of  defense  for  malpractice 
or  to  vote  or  to  hold  office. 

To  Chapter  VI. — Council.  Sec.  6.  Conditions:  c.  add  or  associate 
before  or  affiliated  members. 

To  Chapter  VII. — Committees.  Sec.  3.  The  Library  Committee 
add  shall  consist  of  five  members  of  the  Faculty  and  one  Associate  mem- 
ber, the  last  to  be  elected  yearly  by  the  Maryland  State  Dental  Associa- 
tion. Cap.  A for  As  early  as,  etc. 

SOCIETY  NOTICES. 

BALTIMORE  CITY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  on  Friday, 
February  2,  1917,  at  8.30  p.m.,  Dr.  T.  S.  Cullen  presiding.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  program  of  the  evening  was  devoted  to  a symposium  on  “Focal  Infections.” 
The  first  paper  was  by  Dr.  Gordon  Wilson,  whose  subject  was  “The  relation  of 
focal  infections  to  disease.”  Dr.  C.  J.  Grieves,  who  was  scheduled  to  present  the 
second  paper,  was  unable  to  be  present,  and  his  paper  was  presented  by  Dr.  C.  V. 
Matthews.  The  subject  of  Dr.  Matthews’  paper,  which  was  illustrated  by  lantern 
slides,  was  “Focal  mouth  and  septic  focal  oral  areas  as  related  to  systemic  disease — 
the  dental  portal.”  The  third  paper  of  the  evening  was  read  by  Dr.  G.  W.  Mitchell 
on  “Focal  infections  originating  in  the  nasopharynx.”  The  final  paper  was  pre- 
sented by  Dr.  A.  G.  Rytina  whose  subject  was  “Focal  infections  of  genito-urinary 
origin.”  Discussion  by  Drs.  S.  Cone,  G.  L.  Hunner,  C.  U.  Smith,  J.  Friedenwald, 
H.  G.  Beck,  W.  J.  Todd,  Novak,  Cullen,  and,  in  closing,  Drs.  Wilson,  Matthews, 
Mitchell  and  Rytina. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier 
Hall  on  Friday,  March  2,  1917,  at  8.30  p.m.,  Dr.  T.  S.  Cullen  presiding.  The  minutes 
of  the  previous  meeting  were  read  and  approved. 

The  Chairman  read  a communication  from  the  Dean  of  the  Faculty  of  Physic 
of  the  University  of  Maryland,  calling  attention  to  the  course  in  Military  Medicine 
and  Camp  Sanitation  being  given  by  Capt.  Taylor  E.  Darby,  of  the  United  States 
Army,  under  the  auspices  of  the  University. 

Announcement  was  also  made  by  the  Chair  that  the  next  meeting  of  the  Society, 
on  March  16,  would  be  devoted  to  a joint  session  with  the  Medical  Society  of  the 
District  of  Columbia,  in  whose  honor  a smoker  will  be  given  following  the  meeting. 

The  first  paper  of  the  scientific  program  was  by  Dr.  B.  M.  Bernheim,  whose  sub- 
ject was  “Differential  diagnosis  of  hemorrhage.”  Discussion  by  Drs.  J.  Frieden- 
wald, R.  Winslow,  Watson,  Cullen,  and  in  closing,  Dr.  Bernheim.  The  second  paper 
was  by  Dr.  R.  P.  Bay  whose  subject  was  “Surgery  of  the  stomach,  with  report  of 
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cases.”  Dr.  Bay’s  paper  was  illustrated  with  stereopticon  slides.  Discussion  by 
Drs.  J.  Friedenwald,  Max  Kahn,  Watson  and  Cullen.  Dr.  Kahn’s  discussion  was 
illustrated  with  lantern  slides. 

There  being  no  further  business  the  meeting  was  adjourned. 

THE  OPHTHALMOLOGICAL  AND  OTOLOGICAL  SECTION  OF  THE  BALTIMORE  CITY  MEDICAL 

SOCIETY. 

The  meeting  was  held  at  1211  Cathedral  Street,  February  21,  1917  at  8.30  p.m., 
Dr.  Knorr,  presiding. 

Dr.  Hiram  Woods  read  a paper  upon  “Some  phases  of  the  diagnostic  and  thera- 
peutic uses  of  tuberculin  in  uveitis,”  in  which  he  reported  upon  four  cases  of  uveitis 
in  which  tuberculin  was  used.  The  first  case  resulted  in  permanent  impairment  of 
vision  following  the  diagnostic  dose;  and  in  the  second  case,  although  the  vision 
was  made  markedly  worse,  the  final  results  were  satisfactory.  In  his  conclusion  he 
stated  that  only  the  minutest  of  doses  should  be  given,  and  only  by  an  internist; 
to  avoid  focal  reaction,  if  possible,  especially  in  acute  cases. 

Dr.  Gordon  Wilson  in  discussion  said  that  one  should  avoid  large  doses  which 
produce  focal  reactions,  and  that  as  far  as  the  internal  conditions  were  concerned 
it  -was  a great  question  whether  the  use  of  tuberculin  was  of  value.  Dr.  Clapp 
stated  that  in  his  report,  which  was  presented  to  this  society  last  year,  he  had  arrived 
at  the  conclusion  that  greater  benefit  was  seen  when  slight  focal  reactions  were 
manifested,  which  corresponds  to  Hertel’s  experience;  and  that  if  one  were  at  all 
versed  in  giving  of  vaccines  it  was  much  better  for  the  ophthalmologist  to  give  them, 
as  he  was  in  a better  position  to  watch  the  focal  changes  in  the  eye,  graduating  the 
dose  accordingly. 

Dr.  Goldback  stated  that  in  many  phlyctenular  cases  the  photophobia  and  cir- 
cum-corneal  injection  were  made  worse,  and  only  very  small  doses  should  be  given. 
Dr.  Randolph  stated  that  in  his  experience  the  results  were  disappointing.  Dr. 
Woods  in  closing  emphasized  the  necessity  of  avoiding  large  diagnostic  doses  which 
might  produce  loss  of  vision. 

The  second  paper  of  the  evening  was  by  Dr.  Harlan  upon  “A  visit  to  trachoma 
hospitals  in  Kentucky  and  West  Virginia.”  He  gave  a very  interesting  talk  upon  a 
recent  trip  to  the  mountains  of  Kentucky  and  West  Virginia  to  inspect  the  results 
that  had  been  obtained  in  the  treatment  of  trachoma.  Dr.  Harlan  was  very  much 
pleased  with  the  progress  of  the  efforts  made  to  eradicate  the  disease.  In  several 
places  where  the  hospitals  were  first  opened  the  disease  had  become  so  rare  that  the 
hospitals  were  closed.  In  the  early  stages  the  cure  was  very  prompt  and  complete. 

Dr.  C.  A.  Clapp  read  the  third  paper  of  the  evening  upon  “Report  of  a case  of 
pneumococcus  conjunctivitis  followed  by  pneumonia  and  death,”  in  which  he  re- 
ported a case  of  pneumococcus  conjunctivitis  extending  over  a period  of  four  years 
with  frequent  exacerbations  with  improvement  during  hot  weather,  and  pronounced 
production  of  pellicles  of  fibrin.  After  the  use  of  ethyl-hydro-cuprein  and  an  autog- 
enous vaccine  the  condition  of  the  conjunctiva  became  gradually  normal.  About 
three  weeks  after  the  patient  was  cured  of  conjunctivitis,  she  developed  double 
pneumonia  and  died. 

This  case  was  discussed  by  Drs.  Randolph,  Kemler,  Harlan  and  Looper. 
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logues. 

All  are  handled  on  a definite  schedule  maintain- 
ing the  highest  standard  of  mechanical  work- 
manship. 


&aberlp 

WILLIAMS  & WILKINS  COMPANY 
2419-2421  Greenmount  Avenue 
Baltimore,  Md.  U.  S.  A. 


To  Foster 
Bran 


You  will  find  Pettiiohn’s,  we  think, 
the  best  way  known  to  foster  the 
bran  habit. 

The  Breakfast  Food  is  a wheat- 
flake  dainty  of  which  folks  never  tire. 

The  Flour  is  more  likable  than 
Graham,  and  is  used  in  many  ways. 

Both  hide  25  per  cent  of  bran — 
a bran  which  isn’t  gritty.  And,  being 
in  flake  form,  it  is  doubly  efficient. 

Thousands  of  physicians  now 
advise  these  as  the  ideal  form  of 
bran  diet. 


Rolled  Wheat  with  Bran  Flakes 

Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohm’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  0afs  G>mpany 

Chicago  (1512) 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


ERNST  A.  WADDINGTON 


R.  HENRY  HOLME 

Butter  & Eggs 

The  Celebrated 

Sharpless  Butter 

Also  Other  Fine  Brands 

LOCAL  AND  SUBURBAN  DELIVERIES 

Holme  & Waddington 

1420-1422  DRUID  HILL  AYE. 


Phone:  St.  Paul  1817 


GENEVA 


Mineral 

Water 


The  Strongest  and  Most  Effective 

lithia  mineral  water 


on  the  Market 


indicated  in 

GOUT,  RHEUMATISM,  URIC  ACID  DISORDERS,  FOR  THE 
STOMACH,  LIVER,  KIDNEYS  AND  BLADDER 

^“Should  you  not  be  acquainted  with  the  merits  of  “GENEVA” 
we  will  gladly  furnish  (gratis)  sufficient  samples  to  enable  you  to 
test  its  medicinal  properties 


Sold  only  on  its  merits! 

Depot:  16  Clay  Street,  near  Charles  (formerly  under  Masonic  Temple) 
NATIONAL  WATER  CO.  The  oldest  MineralWater  Depot  in  Baltimore 


Mention  the  Bulletin — it  identifies  you 


City  Dairy  SELECTED 
Pasteurized  MILK  comes 
from  farms  where  the  cows 
are  under  regular  veterinary 
inspection,  and  where  the 
producers  receive  addition- 
al premiums  for  excellent 
scores  in  barns  and  methods 
and  low  bacteria. 


Safe  Milk 

Our  “Safe  Milk”  Magazine  is 
issued  once  each  month  and  its 
authoritative  articles  are  of 
especial  interest  to  physicians. 
We  will  cheerfully  send  you  a 
copy  gratis  on  request. 


Office  of  President 


520  N.  Calvert  St.,  Baltimore,  Md. 


all  sugars  used  for  infant  feed- 
ing in  point  of  easy  and  rapid 
assimilation  Maltose  (malt  sugar)  has 
the  advantage. 

MEAD’S  DEXTR1-MALT0SE 

supplies  this  sugar  in  ideal  combination.  Service- 
able in  general  feeding  cases,  but  particularly  so  in 
nutritional  disorders  in  which  milk  sugar  is  the  dis- 
turbing element. 

An  energy-giving  food,  and  a satisfactory  carbo- 
hydrate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

MEAD  JOHNSON  & CO.,  Mfrs.,  Evansville,  Ind. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


Flour  for  Diabetes 

Makes  up  readily  into  a variety  of  TASTY,  APPETISING 
FOODS.  Full  directions  with  each  package.  FREE 
SAMPLE  and  analysis  mailed  on  request  to  PHYSICIANS. 
WAUKESHA  HEALTH  PRODUCTS  CO.,  113  Grand  Ave.,  Waukesha,  Wis. 


Auto  Mechanics  Engine  and  Ignition  Repairs  Carbon  Removed  by  Oiygen 

OVERHAULING  WRECKS  REBUILT 

ENTERPRISE  AUTO  REPAIR  CO. 

1219  MARYLAND  AVENUE 
Phone,  Mt.  Vernon  2315 


Auto  Parts  Welded  and  Brazed 


Radiators  and  Fenders  Repaired 


In  both  the  four  cylinder  and  the  eight  cylinder  models, 
Scripps-Booth  combines  the  heighths  of  motor  luxury  with 
light  weight  in  a way  never  before  achieved — 

Both  these  models  offer  a new  standard  of  comfort  and 
convenience  to  members  of  the  Medical  Profession. 

FOUR-CYLINDER  ROADSTER  - - $825.00 

FOUR-CYLINDER  COUPE  - - - 1450.00 

EIGHT-CYLINDER  FOUR  PASSENGER  - 1175.00 


SCRIPPS-BOOTH  COMPANY  Detroit,  Mich 


RANDALL  MFG.  CO.  14  and  16  W.  Mt.  Royal  Ave.  Baltimore,  Md. 


DOLLACK’S 

SOLE  BALTIMORE 
AGENTS 

ISAAC  DAVIDSON\d 

A WM.  B.  FALLON jProPr,etor8 

For 

The  Celebrated 

FURNITURE  and  RUGS 

Ostermoor 

Mattresses 

Hospital  Beds  and  Supplies  a 
Specialty 

HOWARD  AND  SARATOGA  STREETS 

BALTIMORE,  MD. 

Victrolas 

$15.00 

TO 

$350.00 

MARCH 
RECORDS 
ON  SALE 


OUR  TERMS 
WILL  MEET 
YOUR 
INCOME 


CALL  FOR  ANY 
RECORD 

WE  HAVE  IT! 


Mention  the  Bulletin — it  identifies  you 


Patfjrad) 


PHOTOGRAPHS  OF  DISTINCTION 

MADE  AT  YOUR  HOME  ANYWHERE 
WITHOUT  ADDITIONAL  COST 

16  WEST  LEXINGTON  STREET 

Phone  St.  Paul  1600 
STUDIOS  IN 

NEW  YORK  PHILADELPHIA  BALTIMORE  WASHINGTON  BOSTON 


J.  C.  Moser  W.  E.  Dentinger 

REAL  ESTATE  and  INVESTMENTS 

Our  Motto:  . We  solicit  the  patronage  of  the  medical  profession,  and 

Courtesy  and  ; ;n  return  we  give  the  better  class  of  service,  which  is 

Good  Service  . the  result  of  30  years’  experience.  ::::::: 

16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


luena  Vista  Spring  Water  Co. 

PURE  MOUNTAIN  WATER 

Telephone,  Mt.  V.  2100  16  E.  Hamilton  St. 


POMPEIAN 

□ LIVE  OIL 

ALWAYS  FRESH 


It’s  very  important  that  Physicians 
specify  Pompeian  Olive  Oil  when 
suggesting  Olive  Oil  to  patients, 
and  insisting  on  patients  securing 
this  Standard  Brand. 

THE  POMPEIAN  COMPANY 

CENOA,  ITALY  BALTIMORE.  U.  S.  A. 


the  standard  imported  olive  oil 


ESTABLISHED  1862 


INCORPORATED  1900 


JORDAN  STABLER  COMPANY 

IMPORTERS  OF 

FINE  OLD  MEDICINAL  WINES  AND  BRANDIES 
STAPLE  AND  FANCY  GROCERIES 

We  use  every  possible  care  in  testing  and  selecting  our  merchandise  to  keep  it  up  to  our  high  standard 
Our  fifty-four  years  experience  enables  us  to  examine  critically  all  purchases,  and  avoid  impure  food  and 
beverages. 


SUBURBAN  BRANCH 
ROLAND  PARK,  MD. 


701-3-5  Madison  Avenue 

BALTIMORE,  MARYLAND 


WILLIAM  A.  GILLESPIE  & CO. 

Certified  Public  Accountants 

AUDIT  SYSTEMS  INVESTIGATIONS  REPORTS 
841  EQUITABLE  BLDG.  St.  Paul  2402 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


Why  Germicidal  Soap  is  superior 
to  many  other  powerful  antiseptics. 


The  chief  fault  with  many  otherwise  satisfactory  germicides  is  that 
they  coagulate  albumin.  This  is  true  of  the  commonly  used  acid  salts 
of  mercury  like  bichloride. 

Upon  contact  with  albuminous  substance— pus,  blood,  mucus,  etc. — 
these  germicides  form  a more  or  less  dense  coagulum. 

This  coagulum  acts  as  a protective  to  such  germ  life  as  may  be 
locked  up  in  the  interior  of  the  cellular  tissue  or  in  the  cell  protoplasm. 

By  coagulation  of  the  exterior  zone  these  germicides  shut  themselves 
out,  so  to  speak,  from  the  living  interior.  Thus  spores  frequently  develop 
in  wounds  and  other  lesions  even  after  copious  irrigation  by  solutions  of 
bichloride  of  mercury  and  similar  substances. 

A SEARCHING,  PENETRATING 
ANTISEPTIC. 

Germicidal  Soap,  P.  D.  & Co.,  is  free  from  the  objection  cited 
above:  it  does  not  coagulate  albumin.  It  is  a neutral  soap  and  liber- 
ates in  watery  solution  a small  quantity  of  free  alkali,  which  prevents  the 
coagulation  of  albumin  and  permits  the  mercuric  iodide,  the  antiseptic 
constituent,  thoroughly  to  penetrate  cell-wall  tissue. 

As  a germ-destroyer  Germicidal  Soap,  P.  D.  & Co.,  is  five  times 
as  powerful  as  carbolic  acid. 

Germicidal  Soap,  P.  D.  & Co.,  is  a valuable  disinfectant  in  surgery, 
in  gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.  It  cleanses 
and  penetrates  at  the  same  time.  It  is  always  ready  for  use.  No 
weighing  or  measuring  is  necessary.  There  is  no  waste.  Hands,  instru- 
ments and  field  of  operation  are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  & Co.,  does  not  attack  nickeled  or  steel 
instruments,  as  does  bichloride  of  mercury.  It  does  not  cause  numbing 
of  the  hands,  as  does  carbolic  acid. 

Germicidal  Soap,  2%  (contains  2%  of  mercuric  iodide):  large  cake9,  one  in  a carton. 

Germicidal  Soap,  Mild,  I %:  large  cakes,  one  in  a carton;  small  cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 

SPECIFY  *‘P.  D.  & Co.”  WHEN  ORDERING. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


50  Years  of  Pharmaceutical  Progress 
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Cholera  Infantum 


versus 

Arsenical  Poisoning 
from  Insecticides 

—Which? 

The  similarity  in  symptoms 
makes  it  important  to  differ- 
entiate carefully  in  making 
your  diagnosis 

Arsenical  fly  poisons  are  all  the 
more  a menance  in  that  the 
poisonous  solutions  are  sweet- 
ened, making  the  dangerous 
potion  enticing  to  children. 

In  the  past  physicians  have 
denounced  the  poisonous  phos- 
phorous match,  and  this  public 
danger  has  been  eliminated. 
The  baneful  arsenical  fly 
draughts  merit  like  condemna- 
tion. 

Following  is  an  extract  from  "The 
Transmission  of  Disease  by  Flies,”  Sup- 
plement No.  29  to  the  Public  Health 
Reports,  April,  1916: 

“Of  other  fly  poisons  mention  should 
be  made,  merely  for  the  purpose  of  con- 
demnation, of  those  composed  of  arsenic. 
Fatal  cases  of  the  poisoning  of  children 
through  the  use  of  such  compounds  are 
far  too  frequent,  and  owing  to  the  re- 
semblance of  arsenical  poisoning  to 
summer  diarrhea  and  cholera  infantum, 
it  is  believed  that  the  cases  reported  do 
not,  by  any  means,  comprise  the  total. 
Arsenical  fly-destroying  devices  must 
therefore  be  rated  as  extremely  danger- 
ous, and  should  never  be  used,  even  if 
other  measures  are  not.at  hand.” 

The  Housefly  is  a Typhoid 
Carrier 

and  filth  distributor  — always  "fresh 
from  the  foulest  filth  of  every  pestilen- 
tial kind.”  There  is  a reliable  means  of 
destroying  this  pest — use 

TANGLEFOOT 

Absolutely  Non-Polsonous 

Perfectly  Clean  Easily  Applied 
Always  Effective 

For  over  30  years  TANGLEFOOT 
has  merited  its  reputation  as  the  sure, 
clean  and  safe  fly  destroyer.  Our  sales 
exceed  300  million  sheets  yearly.  Made 
only  by 

The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 
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Liquid  Petrolatum,  Squibb 


(Heavy  Californian) 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry , American  Medical  Association 


A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 

Liquid  Petrolatum,  Squibb, 
Heavy  (Californian),  is 

recommended  to  the  medical  profession 
for  preventing  absorption  of  bacteria 
from  the  intestine  and  for  restoring 
normal  bowel  functioning. 

It  it  the  most  viscous  mineral 
oil  on  the  market;  which  vis- 
cosity is  true,  i.  e.,  natural, 
and  is  effective  at  the  temper- 
ature of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  under  the  Squibb  label 

and  guarantee 


Dr.  Ferguson’s  concise  handbook  on 
Intestinal  Stasis  and  Constipation  will 
be  sent  free  to  any  physician  on 

request 


MEDICAL  DEPARTMENT 

E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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NEW  {6th)  EDITION 

Stengel  Fox’s  Pathology 

This  sixth  edition  is  virtually  a new  work.  It  has  been  rewritten  throughout,  reset  in 
new  type  and  a larger  type  page  used.  New  matter  equivalent  to  175  pages  has  been 
added  and  some  75  new  illustrations,  many  of  them  in  colors.  The  work  is  a hand- 
some volume  of  over  1000  pages. 

In  the  first  portions,  devoted  to  general  pathology,  the  sections  on  inflammation, 
retrogressive  processes,  disorders  of  nutrition  and  metabolism,  general  etiology,  and 
diseases  due  to  bacteria  were  wholly  rewritten  or  very  largely  recast.  A new  sec- 
tion on  transmissible  diseases  was  added;  the  terata  were  included,  with  a synoptical 
chapter  on  teratology.  The  glands  of  internal  secretion  were  given  a separate  chap- 
ter, and  new  chapters  on  the  pathology  of  eye,  ear,  and  skin  were  added. 

Octavo  of  1045  pages,  with  468  text-illustrations,  many  in  colors,  and  15  colored  plates.  By  Alfred  Stengel,  M.D.,  Sc.D., 
Professor  ol  Medicine,  University  of  Pennsylvania;  and  Herbert  Fox,  M.D.,  Director  of  the  Pepper  Laboratory  of  Clinica 
Medicine,  University  of  Pennsylvania.  Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


OFFICERS  AND  COMMITTEES  FOR  1917 


Secretary 

President 

Guy  Steele 

Vice-Presidents 

D.  E.  Stone 
A.  H.  Hawkins 

Treasurer 

John  Staige  Davis 

J.  M.  H.  Rowland 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  W.  S.  Archer,  C.  O’Donovan.  L.  C.  Carrico,  Peregrine  Wroth,  Jr., 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow,  H.  B.  Stone,  H.  L. 

Naylor,  W.  J.  Todd,  L.  F,  Barker,  G.  Milton  Linthicum, 

R.  Lee  Hall,  H.  G.  Simpers 

Committees 

Scientific  Work  and  Arrangements — A.  M.  Shipley,  W.  A.  Fisher,  Jr.,  H.  B.  Stone 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  Harry  Friedenwald,  R.  B.  War- 
field,  L.  F Barker. 

Finney  Fund  Committee — H.  Friedenwald,  H.  L.  Naylor,  J.  W.  Williams,  John 
Ruhrah,  R.  B.  Warfield. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  Alexius 
McGlannan;  alternate,  J.  Hall  Pleasants. 

Public  Instruction — Lilian  Welsh,  H.  Warren  Buckler,  J.  Hall  Pleasants,  C.  W.  Vest, 
E.  E.  Wolff. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  H.  O.  Reik,  E.  H 
Richardson,  J.  W.  Holland,  W.  H.  Hopkins. 

Midwifery  Law — L.  E.  Neale,  J.  L.  Riley,  H.  F.  Nichols,  T.  H.  Brayshaw,  J.  C. 
Monmonier,  Jr. 

Memoir — J.  T.  Smith,  Compton  Riely,  L.  G.  Smart,  G.  R.  Myers,  N.  S.  Dudley. 

Fund  for  Widows  and  Orphans — S.  K.  Merrick,  J.  D.  Reeder,  W.  J.  Todd,  L.  H. 
Gundry,  Philip  Travers. 

Defense  of  Medical  Research — W.  S.  Thayer,  T.  S.  Cullen,  Nathan  Winslow,  Standish 
McCleary,  C.  A.  Penrose. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


Stale  Board,  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary - 
land — Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October:  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana.  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota.  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina.  Texa*, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  State*. 

Information  connected  with  Medical  Examination*  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hageeetown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  reguested  to  advise  the  Secretary  oj  the  State  Society 
■promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  Citt  Medical  Society.  President,  Thomas  S. 
Cullen;  Vice-President,  William  T.  Watson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R. 
Winslow,  A.  C.  Giliib;  H.  B.  Stone;  Delegates,  R. 
Faybrweather,  H.  Friedenwaid,  J H.  Pleasants,  S. 
McCleary,  J W.  Williams,  T.  R.  Chambers,  Gordon 
Wilson,  F.  H.  Baetjer,  C.  Penrose,  J.  T.  Geraghty, 
Emil  Novak. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper,  M.D. 

Allegany  County  Medical  Society.  President,  W. 

O.  McLane,  Frostburg;  Secretary,  H.  V.  Deming; 
Treasurer,  J.  H.  Wilson,  Cumberland,  Md.;  Delegate, 
G.  L.  Broadhup,  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  meeting  in  January. 

Anne  Arcndei.  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man.  Anr.aDolie  Md.:  Treasurer.F.  H. Thompson,  Annap- 
olis, Md.;  Delegate.  L.  B.  Henkel,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  M.  F. 
Sloan,  Towson.  Md.;  Secretary-Treasurer,  F.  W.  Keating, 
Owings  Mills,  Md.;  Delegates,  J.  S Bowen,  and  L.  G. 
Smart.  Mt.  Washington,  Md.  Third  Wednesdays,  at  2 

P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Huntingtown.Md. ; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  S.  S. 
Stone,  RiJgelv,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  J.  C.  Madara, 
Ridgeley,  Md.; 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykes'ville,  Md.;  Secretary-Treasurer,  H.  M. 
FmHUGH,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 

October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md. ; Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April.  July’, 
October,  January:  annual  masting  in  April. 


Charles  County.  No  active  organization. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazieb,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlub, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  B. 
Gambrill,  Ellicott  City,  Md.;  Secretary-Treasurer.  W.  L. 
Cissel,  Highland,  Md.;  Delegate,  W.  R.  White,  Meet- 
ings (quarterly)  first  Tuesdays  in  January,  April.  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary -Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer.  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  Johm  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md. ; Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne's  County  Medical  Society.  President, 
W.  W.  Bowen,  Price,  Md.;  Secretary-Treasurer.  H.  F. 
McPherson,  Centreville,  Md.;  Delegate.  W H Fisher. 
St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  Socibty.  President.  C.  C. 
Ward,  Crisfield,  Md.;  Secretary-Treasurer.  H.  M Lank- 
ford, Princess  Anne,  Md.;  Delegate,  G.  C.  Coulbourn, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President.  L.  H. 
Seth,  McDaniel,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Ross,  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.:  Secretary,  H.  D.  Gilmer, 
Hagerstown, Md.;  Treasurer,  J.C.Pitsnogle, Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer. 
H.  S.  Waile6,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  Paul 
Jones,  Snow  Hill,  Md.;  Secretary  and  Treasurer,  R. 
Lee  Hall,  Pocomoke  City,  Md.;  Delegate,  A.  A. 
Parker,  Pocomoke  City,  Md. 


The  Chronic  Case  Problem 

The  advantages  of  institutional  treatment  for  stomach 
and  intestinal  disorders,  Neurasthenia,  Heart  Disease, 
Diabetes,  Obesity,  Nephritis,  Rheumatism  and  other 
stubborn  chronic  maladies  are  worthy  of  consideration. 

A most  important  advantage  is  the  isolation  of  the  patient  from  harmful  in- 
fluences, substituting  conditions  and  surroundings  that  are  altogether  recu- 
perative and  reconstructive.  To  have  the  patient  constantly  under  observa- 
tion for  the  necessary  period  of  time,  is  greatly  to  the  advantage  of  the 
attending  physician. 

At  Battle  Creek,  every  case  receives,  first  of  all,  a careful  examination’ 
Each  patient  is  submitted  to  the  X-ray  and  other  thoroughgoing  methods 
of  investigation,  which  can  scarcely  fail  to  reveal  the  true  nature  and  extent 
of  his  difficulty. 

The  diet  is  carefully  supervised  by  the  physicians,  assisted  by  specially 
trained  dietitians.  Each  prescription  is  based  upon  the  individual  require- 
ments of  the  patient. 

At  regular  and  suitable  periods,  corrective  gymnastic  classes  are  conducted  by  expert  physical 
directors  and  here  again  strict  attention  is  given  to  the  individual  needs,  as  indicated  by  the 
general  physical  examination,  which  includes  a scientific  “strength  test”  of  the  whole  body. 

Another  special  advantage  of  treatment  at  Battle  Creek  is  the  opportunity  for  educating 
and  training  the  patient  in  health  habits  by  means  of  which  he  may,  with  the  aid  of 
his  family  physician,  maintain  a high  standard  of  health  and  efficiency. 

Further  information  concerning  any  phase  of  our  work  will  be  mailed  to  physicians 
upon  request. 

THE  BATTLE  CREEK  SANITARIUM,  BATTLE  CREEK,  MICH. 


BOX  193 


Why  Every 
Atom  Feeds 


Puffed  Wheat  and  Rice  are 
whole  grains  steam  exploded. 

A separate  explosion  occurs 
in  each  food  cell.  Over  100 
million' occur  in  each  kernel. 
So  every  granule  is  blasted. 

The  result  is  easy,  complete 
digestion.  And  the  grains  are 
food  confections.  They  are 
airy,  flaky,  thin  and  nut-like. 
Whole -grain  bubbles,  eight 
times  normal  size. 

Prof.  A.  P.  Anderson  is  the 
inventor.  His  object  was  to 
fit  grains  for  food  as  they  never 
were  fitted  before.  And  that 
is  the  result. 

There  are  many  cases  where 
Puffed  Grain  foods,  will  best 
meet  your  requirements. 

The  Quaker  Oats  (bmp  any 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 


Simplicity  of 
Preparation 

together  . with  ease  of  assim- 
ilation and  the  assurance  that 
the  food  prescribed  in  stub- 
born and  difficult  Infant  Feed- 
ing  cases  is  clean,  wholesome 
and  dependable,  have  earned 
for 

EAGLE 

BRAND 

CONDENSED 

MILK 

THE  ORIGINAL 

the  confidence  of  the  medical 
profession.  Physicians  every- 
where do  not  hesitate  to  pre- 
scribe “Eagle  Brand’’  in  cases 
where  a high  nutritive  strength 
and  caloric  value  is  desired. 


<5l4turernPos,ti0n.e 


Samples,  Analysis, 
Feeding  Charts  in 
any  language  and 
our  52-page  book , 
“Baby’s  Welfare,” 
will  be  mailed  upon 
receipt  of  profes- 
sional card. 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 
Esi.  1857 
New  York 
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THE  UNIFORM  QUALITY,  PURITY  OF  INGREDIENTS  AND  HIGH  STANDARD  OF 

Horlick’s  the  Original  Malted  Milk 


M IDEM  lUHCh  fOOD^^i  NUTRITIOUS  TABLE  OWN11 

Prepared  ty  Dissolving  in  WaterOnly; 
Ornnwftv'  ™ x.j^DrQtmSi 

vnr?iicri<c TURERS 

- I^SMaltedMilkCO- 

0/frAT  K*CINE.  WIS..  U.  s.  a.  0 

8*ITAIN:  SLOUCH,  BUCKS.  ENO 


Which  have  been  maintained  for  over  a third  of  a century, 
make  it  particularly  desirable  for  infant  feeding. 


Owing  to  its  high  caloric  value,  nourishing  and  refreshing 
properties,  and  perfect  digestibility,  it  has  received  the 
favorable  consideration  of  the  profession  as  a diet  in  the 
treatment  of  Typhoid,  Diphtheria,  Pneumonia  and 
Post  operative  cases. 


Always  Specify 

“ Horlick’s  ” 

and  avoid  substitutes 


Horlick’s  Malted  Milk  Company,  Racine,  Wisconsin 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  ' formulae  for  infant  feeding*  or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

515  N.  Charles  St.  Baltimore,  Md. 

Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.&  P.  Phone,  Catonsville,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established'  1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 

RIGGS  COTTAGE 

IJAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

't 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
'•'ell  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D, 


Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 


THE  RELAY  SANITARIUM 


FOR  THE  TREATMENT 


(NERVOUS  AND  MENTAL  DISEASES. 
OF  I ALCOHOLIC  AND  DRUG  ADDICTION, 


Located  near  Relay  Station,  B.  & 0.  R.  R.  15  Minutes’  Ride,  by  train,  from  Baltimore.  37  from  Washington 


FOR  INFORMATION  AND  RATES,  ADDRESS 

DR.  LEWIS  H.  GUNDRY,  Relay,  Baltimore  County,  Maryland 

C.  &.  P.  Phone  Elkridge  40 
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Popular 

Reclining 


The  frame  is  of  selected  oak,  back, 
seat  and  leg  rest  being  filled  with 
closely  woven  cane  webbing. 

All  positions  can  be  obtained. 

Hand  rims  furnished  except 
when  self-propelling  at- 
tachment is  ordered. 

Self  - Propelling 
attachment 
as  shown 
$7.50 
extra. 
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r tire  wheels $26.40 

15X275.  1 inch  cushion  tires,  ball- 
bearing  $35.50 


FRANK  S.  BETZ,  Hammond,  Ind. 

Chicago  Sales  Dept.,  30  E.  Randolph  St 


15X204.Steel  rim  wheels$14.85 
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Stanolind 

Trade  Mark  Rea  U.  S.  Fat.  Off. 


Liquid 

Paraffin 


(Medium  Heavy) 

Tasteless — Odorless' 
Colorless 


tui  ia 


TASTELESS 

ODORLESS 

COLOI\LESS 

Oil  est*&ty  to, 

INTERNAL 

AW4IN1SIRAR0N 


During  Pregnancy 

STANOLIND  Liquid  Paraffin  is  an  admirable  laxative  for 
use  during  pregnancy.  It  produces  no  irritation  of  the 
bowel,  has  not  the  slightest  disturbing  influence  upon  the 
uterus,  and  no  effect  upon  the  fetus. 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months  of 
pregnancy  is  an  effective  means  of  avoiding  some  of  the  serious  dan- 
gers attending  the  parturient  state  because  of  sluggish  bowel  action. 
Stanolind  Liquid  Paraffin  counteracts  to  a definite  extent  an  un- 
fortunate dietetic  effect  on  the  intestine  in  this  manner;  the  con- 
centrated diet  of  our  modern  civilized  life  contains  so  little  indi- 
gestible material  that  the  residue  is  apt  to  form  a pasty  mass 
which  tends  to  adhere  to  the  intestinal  wall.  Stanolind  Liquid 
Paraffin  modifies  this  food  residue,  and  thus  tends  to  render  the 
mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  in  action,  lubricating  in 
effect.  Its  suavity  is  one  of  the  reasons  why  increase  of  dose  is 
never  needful  after  the  proper  amount  is  once  ascertained. 

A trial  quantity  with  informative  booklet 
will  be  sent  on  request. 

Standard  Oil  Company 


72  West  Adams  Street 


(Indiana) 


Chicago,  U.  S.  A. 
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THE  ANNUAL  MEETING. 

Taking  time  by  the  forelock,  the  committee  in  charge  have  laid  plans 
for  a most  interesting  meeting,  beginning  with  Tuesday  evening,  April 
24,  and  lasting  through  Thursday  night,  April  26.  The  three  evenings 
will  be  devoted  to  topics  of  general  interest,  and  the  day  meetings  on 
Wednesday  and  Thursday  will  be  taken  up  with  scientific  papers.  A 
smoker  will  follow  the  Wednesday  night  meeting  and  special  entertain- 
ment has  been  provided  for  that  evening. 

Another  appeal  will  be  made  at  the  meeting  for  physicians  to  uphold 
the  best  traditions  of  the  profession  by  offering  their  services  to  their 
country. 

Never,  in  warfare,  has  the  medical  man’s  place  been  of  such  impor- 
tance, and  without  the  full  quota  of  physicians  our  armies  will  be  seriously 
handicapped.  Remember  this  society  was  founded  by  men  who  had 
fought  for  the  stars  and  stripes,  and  may  their  spirit  be  emulated  at  this 
meeting  and  the  desired  number  for  Maryland  volunteer. 
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AN  INTERESTING  BIT  OF  HISTORY 

February  13,  1917. 

To  the  Editors  of  the  Bulletin: 

I am  sending  you  herewith  an  extract  which  I have  had  made  from 
the  Medical  and  Philosophical  Register,  Vol.  V,  No.  11,  which  is  con- 
tained in  the  Medical  Museum,  of  Philadelphia,  1808.  As  a bit  of  medi- 
cal history,  I think  it  might  be  interesting  to  publish  it  in  the  Faculty 
Bulletin. 

Very  sincerely  yours, 

Henry  Barton  Jacobs. 

COLLEGE  OF  MEDICINE  OF  MARYLAND. 

“The  legislature  of  this  state  have  passed,  at  their  last  session,  an  act  to  estab- 
lish a medical  school  in  Baltimore,  by  the  name  of  “The  College  of  Medicine  of 
Maryland.’’  We  have  every  reason  to  believe,  that,  if  those  who  are  entrusted 
with  the  carrying  of  this  act  into  effect  will  exert  themselves,  this  institution  will 
prove  of  material  benefit  to  the  city  of  Baltimore  and  to  the  state  of  Maryland.  In 
no  part  of  the  union  is  there  another  place,  whose  local  advantages  are  superior  to 
those  of  Baltimore,  for  the  encouragement  of  such  a seminary.  In  none  of  the 
large  towns  to  the  southward  can  the  important  science  of  anatomy  be  cultivated 
for  any  great  portion  of  the  year,  without  inconveniences  sufficient  to  damp  the 
ardor  of  its  most  zealous  votaries. 

In  Baltimore  the  continuance  of  cold  or  temperate  weather  enables  the  dissector 
to  pursue  his  investigations  for  at  least  six  months  in  the  year.  Nor  is  the  climate 
on  the  other  hand  so  chilling  as  to  preclude  the  botanist  from  extending  his  re- 
searches. Most  of  the  plants  of  warm  climates  will  thrive  in  the  open  air  in  sum- 
mer, and  in  winter  they  may  be  protected  by  artificial  warmth.  The  productions 
of  colder  climates  are  not  unknown,  and  in  the  shade  of  the  neighboring  woods  we 
find  many  of  the  vegetables  that  are  found  in  the  forests  of  Canada.  From  the 
central  situation  of  Baltimore,  in  the  heart  of  the  union,  connected  with  a great 
part  of  it  by  navigable  waters,  or  by  roads  which  are  every  day  more  frequented, 
it  cannot  fail  to  be  an  eligible  residence  for  such  young  men  as  travel  from  home  to 
complete  their  education.  Here,  where  they  have  daily  opportunities  of  communi- 
cation with  their  places  of  residence,  and  frequent  occasions  of  meeting  with  per- 
sons to  whom  they  are  known,  they  will  be  in  a degree  less  removed  from  home, 
than  if  they  were  where  these  circumstances  do  not  exist.  Baltimore  may  also 
boast  the  advantage  of  presenting  fewer  incentives  to  idleness  and  dissipation  than 
other  large  towns  upon  the  continent. 

With  respect  to  its  public  institutions,  there  are  several  that  may  be  rendered 
subservient  to  medical  instruction.  The  alms-house,  the  city  and  the  marine  hos- 
pitals, all  present  a fund  of  illustrations  of  the  doctrines  that  may  be  delivered  in 
the  college.  The  public  library  contains  no  inconsiderable  collection  of  books 
upon  medical  science,  to  which  any  one  may  have  access  upon  paying  a moderate 
compensation.  To  those,  too,  who  wish  to  perfect  themselves  in  other  branches 
of  education,  an  opportunity  is  offered  in  two  other  colleges,  wherein  the  sciences 
are  cultivated  with  unabating  zeal.  The  college  of  medicine  is  the  third  collegiate 
institution  that  has  been  founded  in  Baltimore;  so  that  wg  may  now  justly  allow 
this  city  a fair  claim  to  be  styled  an  university. 


DIFFERENTIATION  OF  ABDOMINAL  PAIN 


147 


in  framing  the  charter  of  the  college,  very  ample  privileges  have  been  granted 
to  it.  The  government  of  the  whole  is  vested  in  the  professors,  together  with  the 
members  of  the  board  of  medical  examiners  for  this  state;  who  are  jointly  styled 
the  Regents  of  the  College  of  Medicine  of  Maryland.  They  are  enabled  by  their 
charter  to  hold  property  to  the  value  of  .$30,000  per  annum,  and  are  authorized  to 
raise  $40,000  by  lottery.  They  are  authorized  to  appoint  the  professors  of  such 
branches  of  medical  knowledge  as  they  deem  necessary  to  be  taught,  and  also  to 
appoint  lecturers  upon  those  departments  of  science  which  are  indirectly  connected 
with  medicine. 

The  zeal  of  the  present  members  of  the  college,  and  the  favour  with  which  their 
undertaking  has  been  received  by  the  citizens  of  Baltimore,  lead  us  to  augur  well 
of  their  success.  The  professors  of  anatomy  and  chemistry  have  already  entered 
upon  the  duties  of  their  office,  and  have  continued  to  lecture,  since  the  commence- 
ment of  the  season,  to  classes  far  more  numerous  than  could  have  been  expected 
from  the  short  notice  that  was  given  of  their  intentions.  In  the  beginning  of  next 
winter  all  the  professors  will  assume  their  functions. 

The  following  are  the  officers  of  the  college : 

President:  Dr.  Brown. 

Secretary:  Dr.  Cocke. 

Treasurer:  Dr.  Birckhead. 

Regents:  Drs.  Birckhead,  Bond,  Brown,  Cocke,  Crawford,  Davidge,  Donaldson, 
Potter,  Shaw,  of  Baltimore;  Dr.  Warfield,  of  Anne  Arundel  County;  Drs.  Anderson, 
Johnston,  Martin,  Noel,  Thomas,  of  the  Eastern  Shore. 

Medical  Faculty  of  the  College.  Drs.  Davidge  and  Cocke,  Adjunct  Professors  of 
Anatomy,  Physiology  and  Surgery;  Dr.  Shaw,  Professor  of  Chemistry;  Dr.  Bond, 
Professor  of  Materia  Medica;  Dr.  Donaldson,  Professor  of  the  Institutes  of  Medi- 
cine; Dr.  Potter,  Professor  of  the  Practise  of  Physick;  and  Dr.  Davidge,  Dean  of 
Faculty. 

The  medical  and  chirurgical  faculty  of  the  state  are  patrons  and  visitors  of  the 
college,  and  their  present  president,  Dr.  Philip  Thomas,  of  Fredericktown,  is,  ex 
officio,  chancellor  of  the  same.” 

Balt.  Med.  and  Phys.  Rec.,  No.  1. 

From  Medical  and  Philosophical  Register,  Vol.  V.,  No.  11. 

Contained  in  Medical  Museum,  Vol.  V,  conducted  by  John  Redman  Coxe,  M.D., 
Philadelphia,  1808. 

THE  DIFFERENTIATION  OF  ABDOMINAL  PAIN.1 

By  John  B.  Deaver. 

Philadelphia,  Pennsylvania. 

Pain  has  wisely  been  termed  the  guardian  of  health;  the  cry  of  nature 
for  assistance;  a blessing  in  disguise  for  which  we  should  be,  but  are  not 
always,  grateful,  for  no  one  “has  as  yet  learned  to  love  its  rod.”  Its 
refining  and  ennobling  influence  on  the  disposition  and  character  of  erring 
mankind  has  been  the  theme  of  poet  and  novelist  in  all  ages.  Its  signifi- 
cance to  the  internist  and  to  the  surgeon  is  self-evident,  and  I should 

1 Read  before  the  Baltimore  Medical  Society,  Baltimore,  Md.,  February  16,  1917. 
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have  hesitated  to  adopt  it  for  the  subject  of  this  evening’s  talk,  were  it 
not  that  its  language  is  oftentimes  obscure  and  frequently  misunderstood, 
and  that  what  I have  gained  from  a wide  and  varied  experience  might 
be  of  some  use  in  reading  aright  some  of  its  less  clear  indications,  espe- 
cially with  reference  to  its  location  in  the  abdomen. 

That  there  is  a cause  for  every  pain,  is  a trite  axiom,  and  our  object 
should  be  not  merely  to  relieve  the  pain  but  to  remove  the  cause.  Like 
many  physical  manifestations  there  is  a psychological  element  in  pain, 
so  that  it  is  difficult  to  estimate  its  severity.  We  cannot  always  rely  on 
what  our  patients  tell  us  as  to  its  intensity  or  otherwise;  what  is  excru- 
ciating to  one  may  be  passed  off  lightly  by  another.  It  is  here  that  ex- 
perience and  that  indefinable  gift— intuition — are  of  so  much  value. 
Lacking  these  it  is  important  that  the  clinician  should  disregard  no  com- 
plaint of  pain.  The  subjective  pains  of  the  neurotic  individual  are  not 
rarely  found  to  be  due  to  some  pathological  condition  of  the  nervous 
system,  while  the  more  common  objective  pain  is  a distinct  indication 
of  tissue  injury  which  dare  not  be  ignored. 

One  of  the  greatest  difficulties  in  the  correct  interpretation  of  pain 
is  that  the  sensation  is  often  reflected  to  regions  remote  from  the  actual 
site  of  the  lesion  causing  it.  This  is  perhaps  better  illustrated  by  pain 
in  the  abdomen,  and  also  in  the  chest,  than  elsewhere  in  the  body  economy. 
It  is  a well  known  fact  that  the  abdominal  organs  are  almost  insensitive 
to  pain  and  that  it  is  the  exquisite  sensitiveness  of  the  abdominal  wall 
that  accounts  for  the  prominence  of  pain  in  the  symptom  complex  of 
visceral  disease.  In  other  words,  the  stimulation  of  the  nerve  centers 
gives  rise  to  pain  which  is  referred  to  the  peripheral  distribution  of  these 
nerves  in  the  body  wall.  Ordinarily  we  are  not  conscious  of  visceral 
functions.  Peristalsis  takes  place  and  we  know  it  not,  but  when  for  some 
reason  or  other  it  becomes  violent,  we  are  conscious  of  it  in  the  form  of 
pain  presumably  due  to  disturbance  of  associated  nerve  tracts  of  the 
parietes. 

Abdominal  pain  is  due  to  intrinsic  and  extrinsic  causes.  Not  a few 
failures  of  diagnosis  in  supposed  abdominal  disease  are  due  to  lack  of 
consideration  of  the  extrinsic  causes  of  abdominal  pain.  We  should 
never  forget  the  law  that  any  irritation  of  a sensory  nerve  is  referred  to 
its  end  organ.  This  makes  clear  the  abdominal  pains  which  are  due  to 
lesions  of  the  spinal  cord,  or  to  diseases  of  the  spine  which  affect  the  effer- 
ent nerves,  such  as  caries,  tumors,  and  arthritis  deformans,  also  certain 
types  of  neuritis  in  the  abdominal  nerve  distribution.  In  certain  neuro- 
logical cases  abdominal  pain  may  even  be  of  central  origin,  explainable 
only  by  the  hazy  and  dangerous  mysticism  of  functional  cerebral  disorders. 

Still  other  varieties  of  extrinsic  abdominal  pains  are  of  the  reflected 
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variety,  such  as  the  epigastric  crises  of  angina  pectoris  and  the  abdominal 
pains  of  basal  pleurisy.  These  and  other  obscure  conditions  may  pre- 
sent difficulties  of  diagnosis  that  are  well  nigh  insuperable  and  require 
the  greatest  amount  of  care  in  combining  the  results  of  the  history  and 
the  examination. 

The  most  familiar  example  of  abdominal  pain  for  which  some  spinal 
cord  lesion  is  the  underlying  cause  is  the  gastric  pain  of  tabes.  The  dif- 
ferentiation is  not  difficult,  since  the  gastric  crises  usually  occur  in  the 
stage  of  the  disorder  when  the  symptoms  are  already  sufficiently  pro- 
nounced to  enable  a correct  interpretation  of  the  origin  of  the  gastric 
symptoms.  The  most  common  cause  for  mistaking  this  condition  for 
an  intra-abdominal  catastrophe  is  the  failure  to  think  of  it.  That  the 
error  is  not  uncommon,  however,  is  shown  by  the  series  of  cases  of  tabes 
reported  by  Nuzam  from  the  Cook’s  County  Hospital  in  which  he  showed 
that  approximately  10  per  cent  of  about  1000  cases  had  been  subjected 
to  abdominal  operation  for  gastric  or  duodenal  ulcer,  gall  bladder  disease, 
appendicitis,  or  other  supposed  lesions  of  the  abdominal  viscera. 

Fortunately  nature  has  not  drawn  too  many  lines  across  our  trail  and  in 
the  vast  majority  of  cases  of  abdominal  pain  the  exciting  cause  is  to  be 
found  in  demonstrable  disease  of  one  or  other  of  the  occupants  of  the 
abdominal  cavity.  One  must  not  too  readily  conclude  that  pain  in  the 
abdomen  is  of  referred  or  reflected  nature.  It  is  possible  for  the  tabetic  to 
have  abdominal  disease  and  I have  operated  upon  the  insane  for  appen- 
dices neglected  until  an  abscess  mass  made  the  condition  unmistakable. 

That  abdominal  pain  may  be  due  also  to  a local  manifestation  of  a 
general  condition,  not  amenable  to  surgical  treatment  is  also  true.  The 
visceral  crises  of  angioneurotic  oedema  or  puripara  so  well  portrayed 
by  Osier  are  examples,  fortunately  rare,  of  this  type. 

In  general,  therefore,  while  we  may  say  that  the  alert  clinician  will 
keep  a corner  of  his  eye  open  for  this  extrinsic  cause  of  abdominal  pain 
he  will  do  well  to  center  his  full  gaze  upon  the  contents  of  the  abdomen 
when  pain  dwells  therein. 

In  general  abdominal  pain  is  due  chiefly  to  derangements  of  function 
resulting  in  tension  or  to  inflammations  or  to  both.  The  severe  and 
rhythmic  character  of  spasm  or  contraction  of  an  hollow  viscus  is  due 
to  obstruction  and  represents  the  excess  activity  of  the  organ  to  break 
down  the  obstruction  and  the  relaxation  caused  by  fatigue  resulting  from 
the  effort.  We  see  this  in  its  pure  form  most  often  in  calculous  disease 
of  the  genito-urinary  and  the  biliary  tract.  Typically  the  pain  in  renal 
colic  begins  in  the  lumbar  region  and  radiates  forward  and  downward 
over  the  lower  abdomen  and  is  referred  to  the  genital  organs.  But  how 
often  do  we  see  departures  from  the  typical  in  the  location,  severity  and 
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radiation  of  pain.  The  presence  of  stone  in  the  right  ureter  in  some 
of  these  cases  not  infrequently  produces  symptoms  of  appendicitis,  a 
fact  which  should  be  borne  in  mind  in  the  diagnosis  of  appendicitis.  Ure- 
teritis, stricture  of  the  ureter  and  pyelitis  have  been  mistaken  and  oper- 
ated for  appendicitis  and  the  patient  operated  for  the  wrong  thing;  one 
of  the  watch-words  is,  always  examine  the  urine,  when  if  there  is  still 
doubt,  catheterize  the  ureters  and  x-ray  the  patient.  Typical  gallstone 
colic,  with  its  pain  in  the  right  abdomen  referred  to  the  right  shoulder 
and  back  is  familiar  to  all  of  us,  but  very  often  the  pain  is  entirely  located 
in  the  epigastrium  and  it  is  then  difficult  to  distinguish  it  from  other 
diseases  of  the  upper  abdomen.  In  order  to  make  the  distinction  it  is 
necessary  to  be  familiar  with  the  clinical  picture  presented  by  other  in- 
tra-abdominal affections,  which  we  shall  discuss  presently. 

Intestinal  colic  is  another  type  of  obstructive  abdominal  pain.  This 
is  too  often  attributed  to  some  dietetic  error,  the  most  favorite  diagnosis 
being  ptomaine  poisoning.  The  latter  is  in  reality,  a rare  condition, 
and,  except  in  cases  actually  due  to  some  tainted  food,  intense  pain  with 
vomiting  and  sweats  and  collapse  will  usually  be  found  to  be  due  to  other 
causes  such  as  perforated  viscus,  pancreatitis,  extra-uterine  pregnancy, 
abortion,  or  some  septic  condition  of  the  abdomen.  Severe  intestinal 
colic  is  at  times  due  to  the  presence  of  fecal  masses,  the  removal  of  which 
by  mechanical  means  followed  by  catharsis  soon  relieves  the  condition. 

Again,  it  may  be  due  to  the  irritating  effect  of  abdominal  contents, 
causing  inflammation  and  hyper-peristalsis  with  resulting  colicky  pain. 
The  most  important  decision  to  be  made  by  the  physician  when  con- 
fronted with  the  diagnosis  of  colic  is  to  eliminate  organic  obstruction. 
Regularly  recurring  cramps  are  significant  of  true  obstruction.  Hyper- 
peristalsis from  other  causes  rarely  show  the  regularity,  the  persistence 
and  the  similarity  of  location  that  are  characteristic  of  organic  obstruction. 
Irregular  intermittency  of  pain,  with  shifting  position  corrresponding 
to  the  segment  of  the  intestine  which  is  undergoing  the  violent  vermicular 
contraction  is  indicative  of  enteritis.  As  a rule  obstructive  pain  is  more 
severe  than  that  of  enteritis,  though  the  latter  may  on  occasion  be  equally 
severe.  Naturally  other  symptoms,  together  with  the  history  and  the 
physical  examination  enter  largely  into  a diagnosis,  but  tonight  I must 
merely  point  out  that  a painstaking  development  of  the  various  char- 
acteristics of  the  pain  in  these  various  conditions  is  of  greater  value  than 
is  ordinarily  appreciated  and  especially  in  doubtful  cases  may  be  decisive. 

There  is  one  variety  of  colic  about  which  we  formerly  heard  much 
but  fortunately  nowadays  but  little  is  said.  I refer  to  appendicular  colic. 
I am  willing  to  admit  what  is  perfectly  true  that  the  appendix  suffers 
frequently  from  obstructions  by  concretions,  strictures,  kinks,  torsions 
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and  inflammatory  swellings.  That  it  occurs  independently  of  inflamma- 
tion of  the  appendix  I am  very  skeptical.  Appendicular  colic  is  always 
appendicitis  and  it  is  a mistake  to  label  it  otherwise.  If  obstruction  is 
the  primary  feature,  at  any  rate  inflammation  treads  upon  its  heels  and 
in  the  vast  majority  of  cases  soon  rules  the  scene.  Appendicular  colic, 
on  the  other  hand,  is  a frequent  result  of  appendicular  inflammation. 
In  this  particular  segment  of  the  intestinal  tract  it  is  a mistake,  there- 
fore, to  attempt  to  differentiate  inflammation  from  obstruction.  They 
are  one  and  inseparable  in  the  majority  of  cases  and  the  indications  are 
the  same. 

As  a general  rule  all  agonizing  abdominal  pains  belong  to  the  surgeon. 
I trust  my  friends  the  internists  (who  would  better  be  called  externists 
as  they  do  all  their  work  on  the  outside)  will  not  think  I am  unduly  grasp- 
ing in  making  this  assertion.  We  have  fortunately  outlived  the  age  of 
sensory  neuroses — “algias,”  and  other  diagnoses  which  were  names  only. 
We  are  approaching  the  time  when  the  surgeon  will  be  called  in  every 
case  of  severe  abdominal  pain.  To  the  excruciating  group  of  abdominal 
diseases  belong  acute  pancreatitis,  the  stone  colics,  perforations  of  the 
gastro-intestinal  tract,  extrauterine  pregnancy,  and  twisted  pedicles,  all 
surgical  conditions,  and  all  conditions  that  may  and  often  do  call  for 
prompt  action  to  avert  fatality.  In  striving  for  efficiency  we  should 
endeavor  to  cut  down  the  latent  period  of  diagnosis  before  treatment. 
The  watchful  waiting  policy  while  pathology  is  making  its  onslaught 
cannot  be  other  than  disastrous.  This  can  best  be  done  by  the  prompt- 
est cooperation  of  the  surgeon  with  the  family  physician. 

One  of  the  most  common  severe  seizures  of  this  group  is  without  doubt 
that  due  to  perforation  of  a gastric  or  duodenal  ulcer.  The  pain  is  stab- 
like, intense,  and  is  referred  to  the  upper  abdomen  which  soon  assumes 
a board-like  rigidity.  Very  often  in  these  cases  infection  extending  down- 
ward toward  the  right  iliac  fossa  causes  extreme  tenderness  in  the  appen- 
diceal region  and  suggests  acute  perforating  appendicitis  and  peritonitis — 
a diagnostic  error  of  almost  banal  frequency  and  one  which  is  not  always 
avoidable  even  with  a most  carefully  taken  history.  The  operative  mor- 
tality in  perforating  duodenal  ulcer  in  my  experience  is  almost  negligible, 
one  death  in  forty-six  operations  up  to  date.  I do  not  hesitate  to  give 
all  credit  for  this  happy  result  to  the  prompt  action  on  the  part  of  an 
intelligent  clientele  of  physicians. 

The  average  case  of  acute  appendicitis  is  readily  recognized  by  most 
physicians,  beginning,  as  it  generally  does,  in  the  peri-umbilical  region 
and  soon  localizing  in  the  right  iliac  fossa.  Yet  the  pain  of  this  disease, 
both  subjective  and  as  elicited  by  examination,  presents  the  most  marked 
variations.  Much  depends  upon  the  length  of  the  appendix  and  the 
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situation  of  its  inflamed  portion.  For  the  sake  of  making  an  impression 
upon  students  I often  say  that  if  an  appendix  were  to  pass  out  of  the 
abdominal  cavity  beneath  Poupart’s  ligament  and  continue  its  course 
through  the  popliteal  space  to  the  os  calcis  and  that  person  were  to  have 
appendicitis  he  would  have  pain  in  his  heel.  Similarly  a common  cause 
of  pelvic  pain  and  left  sided  tenderness  is  the  pelvic  appendix. 

In  many  instances  the  seat  of  any  lesion  causing  abdominal  pain  can- 
not be  correctly  surmised  from  the  unaided  description  of  the  patient. 
In  such  cases  we  resort  to  the  ordinary  means  of  producing  pain  in  the 
suspected  location  by  pressure.  A most  useful  expedient  which  I can 
recommend  is  to  have  the  patient  cough.  In  the  presence  of  an  acutely 
inflamed  focus  within  the  abdomen  the  impulse  imparted  to  it  by  the 
sudden  descent  of  the  diaphragm  will  often  point  out  to  the  patient  and 
to  the  surgeon  the  exact  location  of  the  sore  spot.  This  is  particularly 
valuable  in  locating  a diseased  appendix  before  the  early  central  pain 
has  localized  in  the  right  iliac  fossa.  Per  contra  it  is  true,  pain  in  the 
right  iliac  fossa  in  the  female  is  oftentimes  referable  to  some  acute  con- 
dition of  the  right  ovary  and  of  the  Fallopian  tubes.  This  is  largely 
a matter  of  the  position  of  the  affected  organ. 

The  pyloric  orifice,  the  duodenum,  the  gall  bladder  and  biliary  ducts, 
the  head  of  the  pancreas,  and  the  hilum  of  the  right  kidney  are  all  found 
within  a very  small  area  which  can  be  covered  by  the  palm  of  the  hand 
upon  the  anterior  abdominal  wall,  and  the  appendix  is  not  distant.  It 
is  small  wonder  that  these  organs,  accustomed  as  they  are  in  a state  of 
health  to  localization  of  sensations,  should,  when  diseased,  fail  to  speak 
an  unmistakable  language.  The  pain  of  chronic  gastric  and  duodenal 
ulcer,  the  most  frequent  site  of  which  is  near  the  pylorus,  is  epigastric 
and  is  sufficiently  marked  by  its  gnawing  character,  its  periodicity  and 
its  relation  to  food  intake,  to  make  it  unmistakable  in  typical  instances. 
Gall  bladder  disease  causes  pain  in  the  right  hypochondrium,  radiating 
to  the  right.  Involvement  of  the  pancreas  produces  a low  or  central 
pain.  The  onset  of  pain  in  chronic  appendicitis  may  suggest  a lesion 
of  almost  any  of  the  intra-abdominal  organs  mentioned,  but  it  generally 
localizes  in  the  appendiceal  region,  and  the  accompanying  tenderness 
and  rigidity  of  this  region  help  to  indicate  the  true  nature  of  the  trouble 
in  the  greater  number  of  cases. 

Intra-abdominal  adhesions  is  often  a convenient  diagnosis  with  which 
to  impress  a patient  whose  abdominal  pain  does  not  suggest  any  definite 
lesion.  I have  elsewhere  sounded  a warning  note,  which  I here  repeat, 
against  dangerous  and  difficult  operations  which  have  come  into  vogue 
for  the  relief  of  such  supposed  conditions,  congenital  or  acquired.  There 
is  no  doubt  that  pain  of  every  degree  may  be  caused  by  adhesions,  but 
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I again  put  the  question,  what  is  the  normal  arrangement  of  the  abdomi- 
nal viscera  for  a given  individual?  In  reality,  we  do  not  know,  for  peo- 
ple’s viscera  vary  as  much  as  does  their  physiognomy,  though  “in  the 
image  of  God  He  created  them  all.” 

Pain  of  itself  is  not  a clinical  entity,  and  it  is  too  often  upon  associated 
signs,  such  as  local  tenderness  (referred  pain  never  produces  a tender- 
ness at  the  referred  area),  spasm,  vomiting,  fever,  chills,  etc.,  and  also 
on  the  history  of  the  illness  that  we  must  to  a great  extent  rely  in  mak- 
ing our  diagnosis,  and  finally  on  that  sixth  sense  with  which  a favored 
few  are  endowed — intuition.  The  advances  in  abdominal  surgery  have 
contributed  much  to  our  knowledge  of  the  immediate  as  well  as  the  re- 
mote causes  of  pain.  The  early  exploration  has  been  responsible  for 
bringing  to  the  light  of  day  the  previously  obscure  causes  of  marny  varieties 
of  abdominal  pain. 

. Postoperative  pain,  real  or  fancied,  has  been  one  of  the  great  bars  to 
the  general  dissemination  of  many  of  the  benefits  of  surgery.  To  avoid 
pain  many  have  chanced  the  most  horrible  of  deaths  and  lost.  Our 
greatest  regret  is  the  painless  nature  of  malignant  disease  in  its  incipiency. 
But  we  must  reckon  with  human  nature  and  minimize  to  every  degree 
consistent  with  safety  the  sufferings  incident  to  surgery.  In  so  doing 
I want  to  sound  a warning  note  against  the  practice  of  narcotizing  abdomi- 
nal patients  which  has  obtained  recently  in  certain  high  quarters,  what 
I cannot  refrain  from  calling  pseudo-scientific  support.  I have  passed 
through  that  struggle  once  and  am  now  satisfied.  If  I want  to  know 
just  where  my  patients  are  on  the  journey  to  recovery  I do  not  want 
them  drugged  to  stupefaction.  I do  not  want  to  put  their  primitive 
vegetative  functions  at  a disadvantage  to  pander  to  a weakness  of  the 
flesh.  Morphia  is  truly  God’s  own  medicine  but  only  when  used  rightly 
and  with  discretion.  The  pains  that  occur  after  operation  are  in  some 
instances  like  unto  those  that  occur  before  operation,  a warning.  Even 
with  the  signal  it  may  be  difficult  enough  to  site  the  danger.  Without 
it  the  patient  may  be  upon  the  rocks  and  the  surgeon  taken  unawares. 
The  differentiation  of  abdominal  pain  occurring  on  the  second  or  third 
day,  or  later,  afte'r  operation  is  oftentimes  puzzling.  The  pain  of  dis- 
tention and  obstruction  is  usually  colicky  and  spasmodic,  showing  a 
definite  relationship  to  peristalsis;  there  is  generally  neither  tenderness 
nor  rigidity;  the  degree  of  severity  of  the  pain  indicating  whether  it  is 
being  caused  by  distention  or  by  obstruction.  Postoperative  peritonitis, 
on  the  other  hand,  produces  muscular  rigidity  and  tenderness,  peristalsis 
is  absent,  the  pain  is  constant  and  unremitting,  the  latter  being,  per- 
haps, the  most  marked  distinction  between  peritonitis  and  postoperative 
pain  of  mechanical  obstruction  and  distension. 
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We  have  thus  far  considered  only  the  positive  character  of  abdominal 
pain.  There  is  also  a negative  side  to  the  question,  that  is  the  absence 
of  pain  when  it. normally  should  be  present.  As  in  peritonitis,  it  is  that 
ominous  silence  of  the  belly  wall  that  causes  such  mental  distress  to  the 
surgeon,  so  also  the  sudden  cessation  of  abdominal  pain  with  or  with- 
out the  usual,  accompanying  indications  of  improvement — reduced  tem- 
perature and  reduction  in  the  leucocyte  count — portends  a serious  and 
grave  state  of  affairs,  indicating  a ruptured  or  gangrenous  appendix  or 
perforation  of  an  abscess  into  the  peritoneal  cavity,  a condition  not  readily 
understood  or  recognized  by  the  occasional  operator  or  the  tyro  in  surgery. 

It  is  perhaps  not  out  of  place  to  say  a word  about  painless  abdominal 
conditions.  I have  on  a number  of  occasions  removed  an  intensely  in- 
flamed appendix  as  an  incidental  procedure  during  some  abdominal  opera- 
tion, the  patient  being  absolutely  free  from  any  pain  referable  to  the 
condition  prior  to  operation.  Gastric  and  duodenal  ulcers  may  exist 
for  months  and  perhaps  for  years  without  any  pain,  or  at  least  a minimal 
and  trifling  amount.  Infection  lurks  at  times  in  the  gall  bladder  from 
childhood  to  old  age  and  only  occasionally  does  suffering  result  there- 
from. Yet  these  and  other  foci  may  serve  as  the  laboratory  in  which 
toxins  are  manufactured  and  distributed  to  the  body.  They  may  be 
the  portal  of  entry  of  many  an  obscure  infection  and  at  bottom  they  may 
be  responsible  for  a vast  number  of  organic  changes  that  masquerade 
under  other  names  and  are  attributed  to  other  causes.  The  degree  of 
pain  is  not  the  index  of  treatment.  It  should  be  the  aim  of  all  of  us  to 
eradicate,  not  to  palliate  disease.  The  recent  extensions  of  the  signifi- 
cance of  infection  we  have  no  time  to  develop  here,  but  we  may  note 
that  pain  does  not  always  serve  to  point  that  which  should  be  done.  Yet 
pain  is  a faithful  ally  of  both  physician  and  surgeon  and  thus  we  come- 
back to  extolling  its  beneficent  character.  It  is  not  a think  to  be  denied, 
a Devil  to  be  exorcised,  but  one  of  God’s  great  gifts,  worthy  of  our  study, 
our  admiration  and  our  praise. 

SOCIETY  NOTICES. 

The  regular  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier 
Hall,  Friday,  March  16,  1917,  at  8.30  p.m.  The  meeting  was  devoted  to  a joint 
session  with  the  Medical  Society  of  the  District  of  Columbia,  Dr.  Thomas  S.  Cullen 
presiding. 

Dr.  G.  W.  Cook,  President  of  the  Medical  Society  of  the  District  of  Columbia, 
was  called  upon  by  the  Chair  to  make  some  remarks  on  behalf  of  his  Society. 

The  Chairman  than  announced  that  Dr.  J.  W.  Williams  and  Dr.  C.  A.  Penrose 
had  been  appointed  as  delegates  from  the  Baltimore  City  Medical  Society  to  the 
State  Faculty,  to  fill  two  vacancies  which  had  occurred  since  last  election. 

The  scientific  program  of  the  evening  was  devoted  to  a symposium  on  “Medi- 
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cal  Preparedness.”  The  first  speaker  of  the  evening  was  Surgeon-General  Wm.  C. 
Gorgas,  Medical  Corps  of  the  United  States  Army,  who  was  introduced  by  Hon. 
James  H.  Preston,  Mayor  of  Baltimore.  Surgeon-General  Gorgas  delivered  an 
address  on  “Modern  methods  of  Army  sanitation.”  The  second  paper  was  by  Col. 
Louis  A.  LaGarde,  Medical  Corps  United  States  Army,  whose  subject  was  “The 
surgeon  and  medico-military  preparedness.”  The  final  paper  of  the  program  was 
read  by  Major  Robert  E.  Noble,  Medical  Corps,  United  States  Army,  on  the  sub- 
ject of  “The  medical  needs  of  the  Service.”  At  the  conclusion  of  the  program  the 
Chair  called  upon  President  Frank  J.  Goodnow,  of  Johns  Hopkins  University,  for 
a few  remarks. 

The  meeting  was  then  adjourned  to  the  banquet  room,  where  an  informal  smoker 
was  given  in  honor  of  the  visiting  members  of  the  Washington  Society. 

A special  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier  Hall 
on  Friday,  March  23,  at  8.30  p.m.  In  the  absence  of  the  President,  Dr.  T.  S.  Cullen, 
the  Chair  was  occupied  by  the  Vice-President,  Dr.  Wm.  T.  Watson.  The  reading 
of  the  previous  minutes  was  dispensed  with. 

The  meeting  was  opened  by  the  exhibition  of  motion  pictures  on  “The  Army 
and  Navy”  specially  prepared  for  the  Maryland  League  for  National  Defense. 
Introductory  remarks  explanatory  of  the  films  were  made  by  Mr.  Baldwin,  assist- 
ant secretary  of  the  League.  The  address  of  the  evening  was  delivered  by  the 
Hon.  Sidney  Ballou,  of  Washington,  D.  C.,  former  Judge  of  the  Supreme  Court 
of  Hawaii,  on  the  subject  of  “Universal  compulsory  military  training  and  service.” 
At  the  conclusion  of  Judge  Ballou’s  address  a motion  was  offered  by  Dr.  C.  A. 
Penrose,  and  duly  seconded,  that  the  Baltimore  City  Medical  Society  endorse 
universal  military  training  and  service,  and  that  this  endorsement  be  forwarded 
to  the  Representatives  and  Senators  from  Maryland.  The  motion  was  unanimously 
adopted. 

The  Chair  then  called  for  a rising  vote  of  thanks  to  Judge  Ballou  for  his  inter- 
esting and  instructive  address.  An  announcement  was  made  from  the  Chair  that 
an  important  meeting  on  the  general  subject  of  medical  preparedness  will  be  held 
by  the  Society  on  Friday,  March  30. 

The  meeting  was  then  adjourned. 

A special  meeting  of  the  Baltimore  City  Medical  Society  was  held  in  Osier  Hall 
on  Friday,  March  30,  at  8.30  p.m.  Dr.  Thomas  S.  Cullen  presided.  The  reading 
of  the  minutes  of  the  previous  meeting  was  dispensed  with. 

Before  proceeding  with  the  program  the  Chair  called  upon  Dr.  H.  Ross  Coppage, 
president  of  the  Maryland  State  Dental  Association,  for  a few  remarks. 

The  President  then  announced  that  the  fund  for  the  Hopkins  Base  Hospital 
Unit  had  just  been  completed. 

The  first  paper  of  the  evening  was  by  Dr.  William  H.  Welch,  whose  subject  was 
“The  medical  profession  and  preparedness.”  The  second  paper  was  by  Major 
Robert  E.  Noble,  Medical  Corps,  U.  S.  A.,  whose  subject  was  “What  doctors  the 
government  needs  and  how  it  will  use  them  in  peace  or  war.”  The  final  paper  was 
by  Dr.  Gordon  Wilson,  secretary  of  the  Maryland  Subcommittee  for  National  De- 
fense. His  subject  was  “What  the  doctors  of  Baltimore  can  and  should  do.” 

The  following  resolution  was  then  introduced  by  Dr.  J.  Staige  Davis: 

“Resolved  that  the  Baltimore  City  Medical  Society  recognizes  the  patriotism 
of  those  members  of  the  medical  profession  resident  in  Maryland  who  volunteer 
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for  the  service  of  the  United  States  government,  and  in  appreciation  of  this  we 
recommend  that  should  these  members  of  the  profession  be  called  into  active  serv- 
ice, the  doctors  who  shall  attend  their  patients  should  turn  over  one-third  of  the 
fees  collected  from  such  patients  to  the  physician  in  active  service  or  to  his  family.” 

“Be  it  further  resolved  that  the  plan  prepared  by  the  Maryland  State  Committee 
on  Medical  Preparedness  be  endorsed.” 

The  resolution  was  unanimously  adopted. 

The  Chairman  then  announced  that  Major  Noble  would  be  pleased  to  answer 
questions  concerning  the  Medical  Corps  of  the  United  States  Army  and  the  medical 
officers  of  the  Reserve  Corps.  Questions  were  asked  by  Drs.  R.  W.  Johnson,  Wat- 
son, Woods,  Gross,  Arthur,  Lilian  Welsh  and  several  members  of  the  Maryland 
State  Dental  Association. 

The  Chair  then  called  upon  Dr.  John  McDowell,  chaplain  of  the  Hopkins  Base 
Hospital  Unit,  to  make  some  remarks. 

The  meeting  was  closed  with  the  benediction  by  Dr.  McDowell. 


ABSTRACT  FROM  MINUTES  OF  THE  COUNCIL. 

Tuesday,  March  27,  1917. 

The  Council  after  considering  the  needs  of  the  Army  and  Navy  of  the 
United  States  in  its  medical  equipment  unanimously  passed  the  following 
resolution. 

Resolved:  That  the  Council  of  the  Medical  and  Chirurgical  Faculty  of  Maryland 
desires  to  endorse  the  call  for  volunteers  in  the  Medical  service  of  the  United  States 
Army  and  Navy  issued  by  the  Maryland  Committee  for  National  Defense.  The 
members  of  the  medical  profession  are  urged  to  show  their  willingness  to  serve 
their  country.  They  are  also  urged  to  communicate  with  the  Secretary  of  the 
State  Board  for  Medical  National  Defense,  Dr.  Gordon  Wilson,  4 East  Preston 
Street,  Baltimore. 

It  was  further  resolved  to  print  the  above  resolution,  mail  a copy 
to  each  member  of  the  Faculty  and  to  publish  it  in  the  papers  of  Balti- 
more City  and  the  counties  of  the  State. 

DEATHS. 

Dr.  Clotworthy  Birnie  died  at  his  home  in  Taneytown,  Md.,  on  March  17,  1017, 
aged  74  years.  Death  was  due  to  a stroke  of  apoplexy. 
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TREASURER’S  FINANCIAL  STATEMENT. 

January  1,  1916,  to  December  31,  1916. 

RECEIPTS. 

Balance  Continental  Trust  Company,  Jan.  1,  1916 $46.34 

Dues  members  County  Medical  Societies 1,627.00 

Dues  members  Baltimore  City  Medical  Society 4,446.00 

Clerical  assistant  Baltimore  City  Medical  Society 180.00 

Use  of  halls,  Baltimore  City  Medical  Society 200.00 

Use  of  halls,  offices,  etc 1,297.00 

State  Appropriation,  1915-16 7,000.00 

J.  M.  T.  Finney  Fund 386.20 

Trimble  Fund 1,000.00 

Baker  Fund 31.27 

Public  Instruction  Committee 1,300.00 

Ellis  Bequest,  interest 1,800.00 

Widows  and  Orphans  Committee 73.36 

Telephone  tolls 5.40 

On  account  of  reprints 5.00 

Building  Fund,  to  close  account 60.17 

Interest  to  date 138.95 


Total $19,596.69 

EXPENDITURES. 

Salaries $3,459.00 

House  expenses 118.25 

Gas  and  electricity 498.29 

Coal  and  wood 476.43 

Maintenance  of  property 228.70 

Postage 40.00 

Telephone 139.99 

Annual  Meeting 136.00 

Semi-Annual  Meeting 42.50 

Public  Instruction  Committee 339.74 

Supplies 65.05 

Water  rent 10.56 

Bulletin  subscription 275.00 

Bulletin  loan 450.00 

By  transfer  to  Building  Fund 1,017.50 

Paid  on  mortgage ’6,000.00 

Physicians’  Defense,  1915  and  1916 1,268.84 

Printing 40.00 

Incidentals 225.25 

Library  account,  journals,  etc 506.03 

Book  and  Journal  Club 70.99 

Binding 302.25 

Library  of  Congress  cards 14.41 

Supplies 27.20 

Association  dues 15.00 
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Finney  Fund $383.20 

Baker  Fund 31.27 

"Widows  and  Orphans  Committee 74.34 

Treasurer’s  Bond 50.00 

Trimble  Fund 1,000.00 

Interest  Osier  Testimonial  Fund 35.30 


Total $17,341.09 

Balance  Continental  Trust  Company 2,255.60 


$19,596,69 

BULLETIN  FINANCIAL  STATEMENT. 


RECEIPTS. 

Balance  Continental  Trust  Company,  January  1,  1916 $170.67 

Subscriptions 275.00 

Advertisements 1,433.96 

Loan 450.00 

Interest 1.25 


Total $2,330.88 


EXPENDITURES. 


Printing  and  mailing $1,724.48 

Commission  on  “ads” 547.26 

Postage 10.00 

Bulletin  wrappers 25.00 

Reporting  meeting 6.00 

Returned  check 8.55 

Printing 5.00 

Balance  Continental  Trust  Company 4.59 


Total 

Bills  payable. 

Faculty  loan. $450.00 

Williams  and  Wilkins  Company 251.15 


$2,330.88 


8701.15 


Bills  outstanding $856.23 

BUILDING  FUND. 

RECEIPTS. 

Balance  December  31,  1915 $72.52 

By  transfer  from  Medical  and  Chirurgical  Faculty 500.00 

Interest 5.15 


$577 . 67 


EXPENDITURES. 


March  11  paid  on  interest $517.50 

By  transfer  to  current  funds,  to  close  account 60.17 


$577.67 
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Permanent  Accounts  On  December  31,  1916. 

OSLER  ENDOWMENT  FUND. 

The  investments  of  this  fund  are: 

INVESTMENTS.  CASH. 

One  United  Railway  4 per  cent  bond,  par  value $1,000.00 

Thirty  shares  Norfolk  R.  & L.  stock 750.00 

Cash  in  bank  December  31,  1915 $678.51 

Income  from  United  Railway  bond 40.00 

Income  from  Norfolk  R.  L 45.00 

Interest  from  Continental  Trust  Company 25.75 

Interest  from  Ellis  Bequest 900.00 

$1,689.26 

Transferred  to  current  funds $900.00 

Balance  in  bank 789.26 

$1,689.26 

TRIMBLE  LECTURESHIP  FUND. 

The  investments  of  this  fund  are: 

Three  Chicago  Railway  5 per  cent  bonds,  par  value $3,000.00 

Two  Georgia  and  Alabama  Railway  5 per  cent  bonds,  par 

value ' 2,000.00 

Cash  in  bank  December  31,  1915 $1,437.68 

Income  from  Chicago  Railway  bonds 150.00 

Income  from  Georgia  and  Alabama  bonds 100.00 

Interest  from  Eutaw  Savings  Bank 55.89 

$1,743.57 

Paid  on  order  of  committee $1,000.00 

Balance  in  bank 743.57 

$1,743.57 

FINNEY  FUND. 

The  investments  of  this  .fund  are : 

INVESTMENTS.  INCOME. 

Baltimore  City  Stock,  par  value $4,000.00 

Two  Minn,  and  St.  Paul  Railway  5 per  cent,  par  value 2,000 . 00 

Two  Milwaukee  R.  & L.  5 per  cent,  par  value 2,000.00 

Two  Chicago  City  Railway  5 per  cent,  par  value 2,000.00 

$10,000.00 

Cash  in  bank  December  31,  1915 $251.95 

Income  from  City  Stock 160.00 

Income  from  Minn,  and  St.  Paul  Railway 100.00 

Income  from  Milwaukee  R.  & L 100.00 

Income  from  Chicago  Railway •. . . 100.00 

Interest  Continental  Trust  Company 13.30 

$725.25 

Paid  on  order  of  Committee $386.20 

Cash  in  bank 339.05 

$725.25 
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WIDOWS  AND  ORPHANS  FUND. 

The  investments  of  this  fund  are: 

INVESTMENTS.  CASH. 


One  University  of  Maryland  5 per  cent,  par  value $500.00 

One  City  of  Aberdeen  5 per  cent,  par  value 500.00 

One  Milwaukee  Gas  and  Electric  4j  per  cent 1,000.00 

One  United  Railway  4 per  cent  bond,  par  value 1,000.00 


Cash  in  bank  December  31,  1915 $341.31 

Income  from  University  of  Maryland  bond 25.00 

Income  from  Aberdeen  bond 25.00 

Income  from  Milwaukee  bond 45.00 

Income  from  United  Railway  bond ! 40.00 

Interest  Continental  Trust  Company 12.65 


$488.96 

$73.36 

415.60 


$488.96 


$1,000.00 

$271.90 

40.00 

10.80 


$322.70 

$31.27 

291.43 


Paid  on  order  of  Library  Committee 
Cash  in  bank 


BAKER  FUND. 

The  investment  of  this  fund  is: 

One  United  Railway  4 per  cent  bond,  par  value 

Cash  in  bank  December  31,  1915 

Income  from  United  Railway  bond 

Interest  Continental  Trust  Company 


Expenditures: 

Paid  on  order  of  committee. 
Balance  in  bank 


ELLIS  BEQUEST. 


$322.70 


The  investment  of  this  fund  is: 

60  shares  stock  National  Bank  of  Elkton,  par  value 
Paying  30%  interest. 


$6,000.00 

March  31,  1917. 


Medical  Chirurgical  Faculty, 

1211  Cathedral  St.,  Baltimore,  Md. 

Gentlemen:  We  report  we  have  made  an  audit  of  the  books  and  accounts  of 
your  Society  for  the  year  ended  December  31,  1916,  and  have  found  same  to  be 
correct.  We  have  also  checked  up  your  financial  report  and  have  found  same  to 
be  in  agreement  with  your  books. 

Respectfully  submitted, 

William  A.  Gillespie, 
Deputy  State  Auditor. 


The  NATIONAL  INVESTIGATION  BUREAU,  Inc. 

OFFERS  an  EXCLUSIVE  SERVICE  in  the  EQUITABLE  ADJUSTMENT 
of  CLAIMS  ALL  OVER  THE  UNITED  STATES  for  POLICYHOLDERS 
under  their  ACCIDENT  and  HEALTH  POLICIES,  specializing  in  the 
ADJUSTMENT  of  important  DEATH  CLAIMS  for  BENEFICIARIES  of 
POLICYHOLDERS.  Work  conducted  by  physicians. 

For  information  address 

W.  EDWARD  MAGRUDER,  M.D. 

President  and  Medical  Director 

924  Madison  Ave.  Baltimore,  Md. 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 


D.  HARRY  CHAMBERS 


Prescription  Optician 
312-14  N.  HOWARD  STREET 


WE  DO  NOT  EXAMINE  EYES 


Dakin’s  New  Antiseptic  CHLORAZENE 
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This  new  chlorine-carrying  synthetic  antiseptic,  para-toluene- 
sodium-sulphochloramide,  was  developed  in  France  and  England  by 
Dr.  H.  D.  Dakin  of  the  Rockefeller  Institute  and  has  been  tested 
clinically,  with  fine  results,  in  the  war  hospitals  of  France  and 
England.  Many  encouraging  reports  from  prominent  surgeons  in 
this  country  are  being  received  daily. 

YOU  SHOULD  USE  IT  BECAUSE 
CHLORAZENE  is  a definite  chemical  compound. 
CHLORAZENE  is  less  irritant  than  the  hypochlorites. 
CHLORAZENE  is  a most  powerful  antiseptic. 
CHLORAZENE  is  virtually  non-caustic  and  non-toxic. 
CHLORAZENE  is  stable. 

CHLORAZENE  does  not  coagulate  the  albumens  of  the 
tissues. 

CHLORAZENE  is  supplied  in  convenient  form:  tablets 
and  powder. 

CHLORAZENE  is  being  used  in  treating  infected  wounds 
received  in  modern  warfare,  and  many  physicians  in  civil  practice 
report  success  in  the  use.of  Chlorazene  in  infections,  including  those 
of  the  mucous  lined  cavities  and  for  burns,  ulcers  and  skin  lesions. 

PACKAGES  AND  PRICES 
CHLORAZENE  is  supplied  in  4.6-grain  tablets,  in 
bottles  of  100,  at  60c.  In  powder;  two  special  packages 
for  general  and  hospital  use:  Hospital  Package  No.  1, 
to  make  1 gallon  of  1-percent  solution,  55c.  Hospital 
Package  No. -2,  to  make  5 gallons  of  1-percent  solution 
$2.00.  Chlorazene  Surgical  Cream,  in  4-ounce  jars, 
each,  60c.  Prices  on  larger  quantities  on  request. 

The  trade  will  be  stocked,  but  if  your  druggist  is  not 
supplied  we  shall  be  glad  to  supply  you  direct,  from  our 
home  office  or  branches. 

Literature  on  Request 

THE  ABBOTT  LABORATORIES 

CHICAGO— NEW  YORK 

SEATTLE  SAN  FRANCISCO  LOS  ANGELES 

TORONTO  BOMBAY 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


HYNSON,  WESTCOTT  & DUNNING 

Charles  and  Specializing  Pharmacists  Linden  and 

Franklin  Sts.  Two  Stores  North  Aves. 


Make  the  simple  statement  that  they  have  the  amount  and  quality 
of  stock,  the  equipment,  the  facilities,  the  training  and  the  experience 
to  enable  them  to  give  exactly  the  kind  of  service  that  should  be 
rendered  in  supplying  medicines  and  other  articles  needed  for  the 
restoration  of  health.  Very  important  service. 

HYNSON,  WESTCOTT  & DUNNING 


Phones 


Mt.  Vernon  1744 
Mt.  Vernon  1864 


Drugs!  Drugs!! 


W.  H.  Richard  SOI1  Co.  We  give  prompt  service. 
Charles  St.  and  Mt.  Royal  Ave. 


8@“  Phone  your  prescriptions  and  supply  orders  to  us 


WALLER  & JONES,  Pharmacists 

EUTAW  PLACE  AT  LAKE  DRIVE 

THE  EMERSONIAN  Phone,  Madison  555 

Phone  Your  Prescriptions 


Your  Special  Attention  is  Directed  to 


Our  First-class  Prescription 
Department.  Graduate 
Pharmacists  Only 
in  Charge 


THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure 
Medicines  (Wholesale  and  Retail) 

Cor.  BALTIMORE  and  LIGHT  STS. 
BALTIMORE,  MD. 


Just  the  Receptacle  that  every  Doctor  needs 
in  his  office  for  dirty,  soiled  dressings. 

The  cut  shows  Receptacle  in  Normal  Position. 
The  flange  of  cover  overlaps  body,  making  it 
absolutely  odorless. 

By  pressing  Foot  on  handle  raises  the  lid  and 
does  away  with  touching  it  with  the  hand. 
Made  in  3 sizes  and  4 different  finishes ; Prices 
to  suit  all.  Call  and  see  it  demonstrated. 

We  carry  a Complete  Line  of  Hospital  Fur- 
niture and  Electrical  Instruments. 

THE  CHAS.  WILLMS  SURGICAL 
INSTRUMENT  CO. 

BALTIMORE,  MD. 


300  N.  Howard  St. 
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"Y^U  cannot  foresee  the 
future,  but  you  can 


t provide  against  its  possibilities. 


You  will  be  happier  for  the  knowledge 
that  in  case  of  disability  or  accidental 
death  you  have  made  certain  provision 
for  yourself  and  dependents. 

Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS.— D.  C.  BRYANT,  M.D„  Pres.,  D.  A. 
FOOTE,  M.D.,  Vice-Pres.,  E.  E.  ELLIOTT, 
Sec’y-Treas. 


A mutual  accident  association  for  physi- 
cians only.  Fourteen  years  of  successful 
operation.  Over  $500,000  paid  for  claims. 

$5,000  for  accidental  death;  $25.00  weekly 
indemnity.  Cost  has  never  exceeded  $13.00 
per  year  per  member. 

NATIONAL  IN  SCOPE.  Membership  fee  of 
$3.00  covers  current  quarter.  Standard  pol- 
icies containing  entire  contract  — no  refer- 
ence to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular . 

E.  E.  ELLIOTT,  Sec.,  304  City  Nat’l  Bank  Bldg.,  Omaha,  Neb. 


EFFICIENCY 


The  Principles  of  Scientific  Shop  Manage- 
ment as  Applied  to  the  Printing  Business 


We  manufacture  The  Bulletin  of  the  Medical  and 
Chirurgical  Faculty  of  Maty  land.  In  addition 
we  produce  50  other  scientific  and  technical  pub- 
lications and  a large  volume  of  books  and  cata- 
logues. 

All  are  handled  on  a definite  schedule  maintain- 
ing the  highest  standard  of  mechanical  work- 
manship. 


$rtss 

WILLIAMS  & WILKINS  COMPANY 
2419-2421  Greenmount  Avenue 
Baltimore,  Md  U.  S.  A. 


The  Winning 
Bran  Food 

We  believe  that  Pettijohn’s  holds 
the  leading  place  in  bran  foods. 

Its  sales  have  multiplied  of  late. 
And  largely  because  physicians 
endorse  it,  we  think. 

It  is  soft  rolled  wheat  with  bran 
flakes  hidden  in  it.  It  meets  your 
demand  for  a natural  food,  which 
everybody  likes. 

It  complies  with  your  preference 
for  flake  bran,  the  efficient  form. 

Pettijohn’s  Breakfast  Food  and 
Pettijohn’s  Flour  supply  bran  foods 
in  vast  variety,  and  for  every  meal. 

You  will  find  in  them  exactly 
what  you  want. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  Oafs  (pmpany 

Chicago 

(15921 
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City  Dairy  SELECTED 
Pasteurized  MILK  comes 
from  farms  where  the  cows 
are  under  regular  veterinary 
inspection,  and  where  the 
producers  receive  addition- 
al premiums  for  excellent 
scores  in  barns  and  methods 
and  low  bacteria. 


Safe  Milk 

Our  “Safe  Milk”  Magazine  is 
issued  once  each  month  and  its 
authoritative  articles  are  of 
especial  interest  to  physicians. 
We  will  cheerfully  send  you  a 
copy  gratis  on  request. 


Office  of  President 


520  N.  Calvert  St.,  Baltimore,  Md. 


-IS^-  Iter-  llg-  ,1^-  H=Br|gS  ISBb  tt& 


all  sugars  used  for  infant  feed-  ' 
ing  in  point  of  easy  and  rapid 
assimilation  Maltose  (malt  sugar)  has 
the  advantage. 

MEAD’S  DEXTRI-MALTOSE 

supplies  this  sugar  in  ideal  combination.  Service- 
able in  general  feeding  cases,  but  particularly  so  in 
nutritional  disorders  in  which  milk  sugar  is  the  dis- 
turbing element. 

An  energy-giving  food,  and  a satisfactory  carbo- 
hydrate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

MEAD  JOHNSON  & CO.,  Mirs.,  Evansville,  Ind. 
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R.  HENRY  HOLME  ERNST  A.  WADDINGTON 

Butter  & Eggs 

The  Celebrated 

Sharpless  Butter 

Also  Other  Fine  Brands 

LOCAL  AND  SUBURBAN  DELIVERIES 

Holme  & Waddington 

1420-1422  DRUID  HILL  AYE. 


Phone:  St.  Paul  1817 


GENEVA 


Mineral 

Water 


The  Strongest  and  Most  Effective 
LITHIA  MINERAL  WATER 


on  the  Market 


indicated  in 

GOUT,  RHEUMATISM,  URIC  ACID  DISORDERS,  FOR  THE 
STOMACH,  LIVER,  KIDNEYS  AND  BLADDER 


^“Should  you  not  be  acquainted  with  the  merits  of  “GENEVA” 
we  will  gladly  furnish  (gratis)  sufficient  samples  to  enable  you  to 
test  its  medicinal  properties 


Sold  only  on  its  merits! 

Depot:  16  Clay  Street,  near  Charles  (formerly  under  Masonic  Temple) 

NATIONAL  WATER  CO.  The  oldest  MineralWater  Depot  in  Baltimore 
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Flour  for  Diabetes 

Makes  up  readily  into  a variety  of  TASTY,  APPETISING 
FOODS.  Full  directions  with  each  package.  FREE 
SAMPLE  and  analysis  mailed  on  request  to  PHYSICIANS. 
WAUKESHA  HEALTH  PRODUCTS  CO.,  113  Grand  Ave.,  Waukesha,  Wis. 


Auto  Mechanics  Engine  and  Ignition  Repairs  Carbon  Removed  by  Oxygen 

OVERHAULING  WRECKS  REBUILT 

ENTERPRISE  AUTO  REPAIR  CO. 

1219  MARYLAND  AVENUE 
Phone,  Mt.  Vernon  2315 

Auto  Parts  Welded  and  Brazed  Radiators  and  Fenders  Repaired 


^cripps-JjooSx 

In  both  the  four  cylinder  and  the  eight  cylinder  models, 
Scripps-Booth  combines  the  heighths  of  motor  luxury  with 
light  weight  in  a way  never  before  achieved — 


Both  these  models  offer  a new  standard  of  comfort  and 
convenience  to  members  of  the  Medical  Profession. 


FOUR-CYLINDER  ROADSTER  - - $825.00 

FOUR-CYLINDER  COUPE  - - - 1450.00 

EIGHT-CYLINDER  FOUR  PASSENGER  - 1175.00 


SCRIPPS-BOOTH  COMPANY  Detroit,  Mich 


RANDALL  MFG.  CO.  14  and  16  W.  Mt.  Royal  Ave.  Baltimore,  Md. 


DOLLACK’S 

SOLE  BALTIMORE 
AGENTS 

ISAAC  DAVIDSON\d  . t 

K WM.  B.  FALLON j>Propr,etor8 

For 

The  Celebrated 

FURNITURE  and  RUGS 

Ostermoor 

Hospital  Beds  and  Supplies  a 
Specialty 

Mattresses 

HOWARD  AND  SARATOGA  STREETS 

BALTIMORE,  KlD. 

Victrolas 

$15.00 

TO 

$350.00 

APRIL 
RECORDS 
ON  SALE 


.LEXINGTON  * 209  N LIBERTY  ST“-'-T' 


OUR  TERMS 
WILL  MEET 
YOUR 
INCOME 


CALL  FOR  ANY 
RECORD 

WE  HAVE  IT! 
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PHOTOGRAPHS  OF  DISTINCTION 

MADE  AT  YOUR  HOME  ANYWHERE 
WITHOUT  ADDITIONAL  COST 

16  WEST  LEXINGTON  STREET 

Phone  St.  Paul  1600 
STUDIOS  IN 

NEW  YORK  PHILADELPHIA  BALTIMORE  WASHINGTON  BOSTON 


J.  C.  Moser  W.  E.  Dentinger 

REAL  ESTATE  and  INVESTMENTS 

Our  Motto:  . We  solicit  the  patronage  of  the  medical  profession,  and 

Courtesy  and  ; in  return  we  give  the  better  class  of  service,  which  is 

Good  Service  . the  result  of  30  years’  experience.  ::::::: 

16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
.06  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


Buena  Vista  Spring  Water  Co. 

PURE  MOUNTAIN  WATER 
Telephone,  Mt.  v.  2100  16  E.  Hamilton  St 


ESTABLISHED  1862  INCORPORATED  1900 

JORDAN  STABLER  COMPANY 

IMPORTERS  OF 

FINE  OLD  MEDICINAL  WINES  AND  BRANDIES 
STAPLE  AND  FANCY  GROCERIES 

We  use  every  possible  care  in  testing  and  selecting  our  merchandise  to  keep  it  up  to  our  high  standard 
Our  fifty-four  years’  experience  enables  us  to  examine  critically  all  purchases,  and  avoid  impure  food  and 
beverages. 

suburban  branch  701-3-5  Madison  Avenue 

ROLAND  PARK,  MD.  BALTIMORE,  MARYLAND 


WILLIAM  A.  GILLESPIE  & CO. 

Certified  Public  Accountants 

AUDIT  SYSTEMS  INVESTIGATIONS  REPORTS 
841  EQUITABLE  BLDG.  St.  Paul  2402 
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— b>)  tke  President  of  tke 
Victor  Electric 
Corporation: 

VTke  ancient  custom,  that 
the  purchaser  must  look  out 
for  himself  lest  the  goods 
he  buys  are  not  as  repre- 
sented, is  not  the  best  spirit 
in  today’s  American  mer- 
chandising. 

It  is  the  desire  of  this  new 
corporation  to  giVe  concrete 
expression  to  the  best 
thoughts  and  ideals  of  Amer- 
ican merchandising  by  main- 
taining the  highest  possible 
standards  of  quality  in  pro- 
duct and  in  service  to  its 
customers.  S.  S.  S. 

The  first  rule  tVritten  for  the 
guidance  of  the  Publicity 
Department  reads  as  follows: 

All  advertisements  shall  be 
absolutely  truthful,  both  as 
to  statements  of  facts  and 
suggested  ideas  implied  by 
copy.”  S. 

(This  corporation  is  not  pos- 
ing as  an  ideal;  but  wishes  to 
be  understood  as  striving  for 
ideals.  The  goods  and  the 
serVice  are  believed  to  be  the 
best  of  today.  There  is  be- 
ing put  into  them  more  than 
mere  expenditure  of  money 
— enthusiasm  and  loyalty  to 
ideals.  There  is  being 
wrought  into  {he  goods  {hat 
which  insures  to  the  buyer 
articles  eVen  better  {ban  they 
are  represented  to  be — that 
vjhich  evidences  a sincerity 
of  purpose. 


Cholera  Infantum 


versus 

Arsenical  Poisoning 
from  Insecticides 

— Which? 

The  similarity  in  symptoms 
makes  it  important  to  differ- 
entiate carefully  in  making 
your  diagnosis 

Arsenical  fly  poisons  are  all  the 
more  a menace  in  that  the 
poisonous  solutions  are  sweet- 
ened, making  the  dangerous 
potion  enticing  to  children. 

In  the  past  physicians  have 
denounced  the  poisonous  phos- 
phorous match,  and  this  public 
danger  has  been  eliminated. 
The  baneful  arsenical  fly 
draughts  merit  like  condemna- 
tion. 

Following  is  an  extract  from  “The 
Transmission  of  Disease  by  Flies,”  Sup- 
plement No.  29  to  the  Public  Health 
Reports,  April,  1916  : 

“Of  other  fly  poisons  mention  should 
be  made,  merely  for  the  purpose  of  con- 
demnation, of  those  composed  of  arsenic. 
Fatal  cases  of  the  poisoning  of  children 
through  the  use  of  such  compounds  are 
far  too  frequent,  and  owing  to  the  re- 
semblance of  arsenical  poisoning  to 
summer  diarrhea  and  cholera  infantum, 
it  is  believed  that  the  cases  reported  do 
not,  by  any  means,  comprise  the  total. 
Arsenical  fly-destroying  devices  must 
therefore  be  rated  as  extremely  danger- 
ous, and  should  never  be  used,  even  if 
other  measures  are  not  at  hand.” 

The  Housefly  is  a Typhoid 
Carrier 

and  filth  distributor  — always  “fresh 
from  the  foulest  filth  of  every  pestilen- 
tial kind.”  There  is  a reliable  means  of 
destroying  this  pest — use 

V TANGLEFOOT 

Absolutely  Non-Poisonous 
Perfectly  Clean — Easily  Applied 
Always  Effective 

For  over  30  years  TANGLEFOOT 
has  merited  its  reputation  as  the  sure, 
clean  and  safe  fly  destroyer.  Our  sales 
exceed  300  million  sheets  yearly.  Made 
on  ly  by 

The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 


( Tri-chlor-tertiary -butyl  alcohol ) 


An  Exceptional  Hypnotic 


1 . It  induces  profound,  refreshing  slumber. 

2.  It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 

3.  It  is  relatively  non-toxic. 

4.  It  does  not  depress  the  heart  or  respiratory  center. 

5.  It  does  not  disturb  the  digestive  functions. 

6.  It  produces  no  depressing  after-effects. 

7.  It  is  not  “habit-forming.” 

♦ ♦ ♦ 

As  a well-known  professor  of  medicine  and  therapeutics  in 
a leading  eastern  medical  college  said  some  years  ago : 

“Chloretone  is  our  closest  approximation  to  that  theo- 
retical hypnotic  toward  which  we  have  been  led  through  a 
study  of  the  working  hypothesis  of  the  sleep-phenomena.” 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 


Especially  indicated  in  the  treatment  of  insomnia 
due  to  pain,  as  in  tabes  dorsalis,  nervous  excitement, 
acute  mania,  acute  alcoholism,  etc. 


ADVANTAGES 


Dose,  3 to  1 5 grains. 


LITERATURE  ON  APPLICATION. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Liquid  Petrolatum,  Squibb 

(Heavy  Californian) 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry , 
American  Medical  Association 
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A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 

Liquid  Petrolatum,  Squibb, 
Heavy  (Californian),  is 

recommended  to  the  medical  profession 
for  preventing  absorption  of  bacteria 
from  the  intestine  and  for  restoring 
normal  bowel  functioning. 

It  it  the  most  viscous  mineral 
oil  on  the  market;  which  vis- 
cosity is  true,  i.  e.,  natural, 
and  is  effective  at  the  temper- 
ature of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 

As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 

Sold  only  in  one  pint  original  bottles  under  the  Squibb  label 

and  guarantee 


Dr.  Ferguson’s  concise  handbook  on 
Intestinal  Stasis  and  Constipation  will 
be  sent  free  to  any  physician  on 
request. 


MEDICAL  DEPARTMENT 

E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1S58 


MEDICAL  DESCENT  AND  DIRECTORY  NUMBER 


THE  BULLETIN 

1 / 

OF  THE  ' 

Medical  and  Chirurgical 
Faculty  of  Maryland 


OWNED.  CONTROLLED  AND  PUBLISHED  BY  THE  ABOVE-NAMED  STATE  MED- 
ICAL  SOCIETY  SOLELY  IN  THE  INTEREST  OF  THE  MEDICAL  PROFESSION 


Vol.  IX  MAY,  1917  No.  11 


The  American  Journal  of  Obstetrics  says  of 

Cullen’s  Book  on  the  Umbilicus 

“When  you  first  hear  the  title  of  this  book  and  that  it  is  a large  octavo  of  six  hundred  and  fifty  pages  you 
think:  What  a small  subject  to  write  so  large  a volume  about!,’  but  when  you  look  over  the  work  itself 
you  humbly  admit  that  the  littleness  was  yours  and  become  lost  in  admiration;  for  Dr.  Cullen  has  pro- 
duced a work  monumental  in  scope  and  character  and  a model  in  scientific  thoroughness  and  accuracy 
for  all  medical  authors  in  the  future  to  study  and  profit  by.  It  represents  the  result  of  eight  years  of 
intensive  and  scrupulously  careful  research  work.  * * * 

The  work  begins  with  chapters  on  the  embryology  and  anatomy  of  the  umbilical  region,  which  fill  the 
first  seventy  pages  and  are  beautifully  illustrated  in  color;  and  goes  on  with  continued  interest  through 
chapters  on  umbilical  infection  in  the  new-born  and  some  forty  other  lesions  to  the  concluding  chapter 
on  tuberculosis  of  the  patent  urachus.  At  the  beginning  of  each  chapter  a synopsis  of  the  subject  is 
given  and  then  the  cases  are  cited  more  or  less  in  detail.  The  classification  of  the  material  and  the  in- 
terpretation of  the  diagnosis  in  the  light  of  our  present  knowledge  of  pathology  is  admirably  done.  The 
book  is  packed  full  of  facts  not  to  be  easily  found  elsewhere  and  is  of  great  interest  to  every  medical  man . 

Most  of  the  original  illustrations  are  by  that  master  in  medical  art,  Max  Brodel.” — April,  1917. 

Large  octavo  of  665  pages,  with  269  illustrations,  many  in  colors.  By  Thomas  S.  Cuilen,  M.B.,  Associate  Professor  of  Gynecology, 
The  Johns  Hopkins  University.  Cloth  $7.50  net;  Half  Morocco,  $9.00. 

W.  B.  SAUNDERS  COMPANY.  Philadelphia  and  London 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  particularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A trial  quantity  with  informative  booklet 
will  be  sent  on  request. 

Standard  Oil  Company 

C Indiana ) 

72  West  Adams  Street 
Chicago,  U.  S.  A. 
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Operation 


Tasteless  — Odorless  — 
Colorless 


Stanolind 

Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Liquid 

Paraffin 

(Medium  Heavy) 


OFFICERS  AND  COMMITTEES  FOR  1917 


President 
Guy  Steele 

Vice-Presidents 
D.  E.  Stone 

Secretary 

A.  H.  Hawkins 

Treasurer 

John  Staige  Davis 

J.  M.  H.  Rowland 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  W.  S.  Archer.  C.  O’Donovan,  L.  C.  Carrico,  Peregrine  Wroth,  Jr., 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow,  H.  B.  Stone,  H.  L. 
Naylor,  W.  J.  Todd,  L.  F.  Barker,  G.  Milton  Linthicum, 

R.  Lee  Hall,  H.  G.  Simpers 

Committees 

Scientific  Work  and  Arrangements — A.  M.  Shipley,  W.  A.  Fisher,  Jr.,  H.  B.  Stone. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  Harry  Friedenwald,  R.  B.  War- 
field,  L.  F.  Barker. 

Finney  Fund  Committee — H.  Friedenwald,  H.  L.  Naylor,  J.  W.  Williams,  John 
Ruhrah,  R.  B.  Warfield. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Claybrook;  Alexius 
McGlannan;  alternate,  J.  Hall  Pleasants. 

Public  Instruction — Lilian  Welsh,  H.  Warren  Buckler,  J.  Hall  Pleasants,  C.  W.  Vest, 
E.  E.  Wolff. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  H.  O.  Reik,  E.  H. 
Richardson,  J.  W.  Holland,  W.  H.  Hopkins. 

Midwifery  Law — L.  E.  Neale,  J.  L.  Riley,  H.  F.  Nichols,  T.  H.  Brayshaw,  J.  C. 
Monmonier,  Jr. 

Memoir — J.  T.  Smith,  Compton  Riely,  L.  G.  Smart,  G.  R.  Myers,  N.  S.  Dudley. 

Fund  for  Widows  and  Orphans—  S.  K.  Merrick,  J.  D.  Reeder,  W.  J.  Todd,  L.  H. 
Gundry,  Philip  Travers. 

Defense  of  Medical  Research — W.  S.  Thayer,  T.  S.  Cullen,  Nathan  Winslow,  Standish 
McCleary,  C.  A.  Penrose. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


State  Board  oj  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  B.  W.  Goldsborough,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October:  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
Pod  Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska. 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  Thomas  S. 
Cullen;  Vice-President, ^illiam  T.  Watson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R. 
Winslow,  A.  C.  Gluts;  H.  B.  Stone;  Delegates,  R. 
Fayerweather,  H.  Friedenwaid,  J H.  Pleasants,  S. 
McCleary,  J W.  Williams,  T.  R.  Champers,  Gordon 
Wilson,  F.  H.  Baetjer,  C.  Penrose,  J.  T.  Geraghty, 
Emil  Novak. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B. Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D.;  Secretary,  D.  D.  V.  Stuart. 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper,  M.D. 

Allegany  County  Medical  Society.  President,  W. 

O.  McLane,  Frostburg;  Secretary,  H.  V.  Deming; 
Treasurer,  J.  H.  Wilson,  Cumberland,  Md.;  Delegate, 
G.  L.  Broadrup,  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
man.  Annapolis. Md.:  Treasurer, F.H. Thompson,  Annap- 
olis, Md.;  Delegate.  L.  B.  Henkel,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  M.  F. 
Sloan,  Towson.  Md.;  Secretary-Treasurer,  F.  W.  Keating, 
Owings  Mills,  Md.;  Delegates,  J.  S Bowen  and  L.  G. 
Smart.  Mt.  Washington,  Md.  ■ Third  Wednesdays,  at  2 

P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch, Huntingtown, Md. ; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  S.  S. 
Stone,  Ridgely,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  J.  C.  Madara, 
Ridgeley,  Md.; 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fitzhugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cbcil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April,  July. 
October,  January;  annual  meeting  in  April. 


Charles  County  Medical  Society.  President,  James  J. 
Edelen,  Bryantown,  Md.;  Secretary-Treasurer,  Einest 
Spencer,  Bel  Alton,  Md.;  Delegate,  L.  C.  Carrico. 

Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  De\egate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  0 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlub, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  aDd  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March.  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  N. 
Gassaway,  Ellicott  City,  Md.;  Secretary-Treasurer.  Frank 
O.  Miller,  Ellicott  City,  Md.;  Delegate,  W.  R.  White, 
Meetings  (quarterly)  first  Tuesdays  in  January,  April, 
July  and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  John  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne's  County  Medical  Society.  President, 
W.  W.  Bowen,  Price,  Md.;  Secretary-Treasurer.  H.  F. 
McPherson,  Centreville,  Md.;  Delegate,  W.  H.  Fisher. 
St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  SociSty.  President.  C.  C. 
Ward,  Crisfield,  Md.;  Secretary-Treasurer.  H.  M.  Lank- 
ford, Princess  Anne,  Md.;  Delegate,  G.  C.  Coulbourn, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President.  L H 
Seth,  McDaniel,  Md.;  Secretary-Treasurer,  W.  T.  H am- 
mond, Easton.  Md.;  Delegate,  J.  A.  Ross,  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.:  Secretary,  H.  D.  Gilmer, 
Hagerstown, Md.:  Treasurer,  J.C.Pitsnogle, Hagerstown, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  ol 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer 
H.  S.  Wailes,  Salisbury-,  Md.;  Delegate.  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  Paul 
Jones,  Snow  Hill,  Md.:  Secretary  and  Treasurer,  R. 
Lee  Hall,  Pocomoke  City-,  Md.;  Delegate,  A.  A. 
Parker,  Pocomoke  City,  Md. 


The  Chronic  Case  Problem 


The  advantages  of  institutional  treatment  for  stomach 
and  intestinal  disorders,  Neurasthenia,  Heart  Disease, 
Diabetes,  Obesity,  Nephritis,  Rheumatism  and  other 
stubborn  chronic  maladies  are  worthy  of  consideration. 

A most  important  advantage  is  the  isolation  of  the  patient  from  harmful  in- 
fluences, substituting  conditions  and  surroundings  that  are  altogether  recu- 
perative and  reconstructive.  To  have  the  patient  constantly  under  observa- 
tion for  the  necessary  period  of  time,  is  greatly  to  the  advantage  of  the 
attending  physician. 

At  Battle  Creek,  every  case  receives,  first  of  all,  a careful  examination. 
Each  patient  is  submitted  to  the  X-ray  and  other  thoroughgoing  methods 
of  investigation,  which  can  scarcely  fail  to  reveal  the  true  nature  and  extent 
of  his  difficulty. 

The  diet  is  carefully  supervised  by  the  physicians,  assisted  by  specially 
trained  dietitians.  Each  prescription  is  based  upon  the  individual  require- 
ments of  the  patient. 

At  regular  and  suitable  periods,  corrective  gymnastic  classes  are  conducted  by  expert  physical 
directors  and  here  again  strict  attention  is  given  to  the  individual  needs,  as  indicated  by  the 
general  physical  examination,  which  includes  a scientific  “strength  test”  of  the  whole  body. 

Another  special  advantage  of  treatment  at  Battle  Creek  is  the  opportunity  for  educating 
and  training  the  patient  in  health  habits  by  means  of  which  he  may,  with  the  aid  of 
his  family  physician,  maintain  a high  standard  of  health  and  efficiency. 

Further  information  concerning  any  phase  of  our  work  will  be  mailed  to  physicians 
upon  request. 

THE  BATTLE  CREEK  SANITARIUM,  BATTLE  CREEK,  MICH. 


BOX  193 


Some  folks  still  think  that 
the  best  oats  are  imported. 

But  all  the  world  over 
Quaker  Oats  dominates. 
Even  in  the  British  Isles — 
the  home  of  Scotch  and 
Irish  oats — Quaker  is  the 
largest-selling  brand. 

All  because  we  use  the 
queen  grains  only.  The 
puny,  starved  grains  are 
omitted.  We  get  but  ten 
pounds  of  Quaker  Oats 
from  a bushel. 

That’s  the  secret  of  the 
wondrous  flavorwhich 
holds  millions  to  Quaker 
Oats.  And  that’s  the  reason 
everyone  should  get  them. 

They  cost  no  extra  price. 

10c  and  25c  Per  Package 

Except  in  Distant  Sections 


The  Flavory  Flakes 


0594) 


The 

Nutritional  Strength 
and  Caloric  Value 

of  a food  is  the  first  thought 
when  laying  out  a dietetic 
schedule.  Physicians  and 
dietitians  have  for  a long 
time  recognized  the  nutri- 
tional strength  and  caloric 
value  of 

-QjCuJl  7&OTtl&Us 

EAGLE 

BRAND 

CONDENSED 

MILK 

the:  O R IC  I NAL 

This  well-known  product 
has  the  added  advantage  of 
being  a clean,  wholesome 
and  easily  prepared  food, 
which  is  reliably  depend- 
able at  all  times. 

Samples , A nalysis, 
Literature,  etc.,  mailed 
upon  receipt  of  profes- 
sional card. 


Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 

Eu.  1857 
New  York 


Mention  the  Bulletin— it  identifies  you 


THE  UNIFORM  QUALITY,  PURITY  OF  INGREDIENTS  AND  HIGH  STANDARD  OF 

Horlick’s  the  Original  Malted  Milk 


AH  Mil  Hficn  FOOD^^  NUTRITIOUS  table  drink 
Prepared  by  Dissolving  in  WaterOnl|( 
N°COOjgftG  OR  1 

, , , _>r/4rfjfi<cfuRERS  rr\ 

- 3 Malted 

0S£.t  f acine.  wis.,  u.  s.  a-  o. 

T BR/Ta/N:  SLOUGH.  BUCKS.  ENO  


Which  have  been  maintained  for  over  a third  of  a century, 
make  it  particularly  desirable  for  infant  feeding. 


Owing  to  its  high  caloric  value,  nourishing  and  refreshing 
properties,  and  perfect  digestibility,  it  has  received  the 
favorable  consideration  of  the  profession  as  a diet  in  the 
treatment  of  Typhoid,  Diphtheria,  Pneumonia  and 
Post  operative  cases. 


Always  Specify 

“ Horlick’s  ” 

and  avoid  substitutes 


Horlick’s  Malted  Milk  Company,  Racine,  Wisconsin 


Burnside  Farm  Milk 

and 

Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  formulae  for  infant  feeding^or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

515  N.  Charles  St.  Baltimore,  Md. 

Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

c.  & P.  Phone,  Catonsvllle,  78  Athol,  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established!  1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 


RIGGS  COTTAGE 

IJAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D 

Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 


THE  RELAY  SANITARIUM 


FOR  THE  TREATMENT  OF 


(NERVOUS  AND  MENTAL  DISEASES. 
I ALCOHOLIC  AND  DRUG  ADDICTION. 


uocated  near  Relay  Station.  B.  & 0.  R.  R.  15  Minutes'  Ride,  by  train,  from  Baltimore.  37  from  Washington 


FOR  INFORMATION  AND  RATES,  ADDRESS 

DR.  LEWIS  H.  GUNDRY,  Relay.  Baltimore  County.  Maryland 

C.  &.  P.  Phone  Elkridge  40 
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Popular 

Reclining 


15X204.Steel  rim  wheels$14.85^ 
15X205.  % inch  Rubber 

tire  wheels $21.75 

15X207.  1 inch  cush- 
ion tires,  ball, 
bearing  .... 

....$28.50 


The  frame  is  of  selected  oak,  back 
seat  and  leg  rest  being  filled  with 
closely  woven  cane  webbing. 

All  positions  can  be  obtained. 

Hand  rims  furnished  except 
when  self-propelling  at 
tachment  is  ordered. 


Self  - Propelling 
attachment 
as  shown 
$7.50 
extra. 


VVX*  vC*  vC*  S'  , A popular  out- 

> .c^  \VT  / chd.0i?r 

J! Jr  X 1 aSV? 


„ cv 


Xl'i  C'° 


fenders  or  mud 
guards 
over 
wheels, 
push  handle; 
mounted  on 
flexible 
springs.  Has 
basket  attached 
to  back  f o 
holding  books, 

S'  parcels,  etc. 

\ 15X273.  inch  cushion 

tire  wheels $26,40 

15X275.  1 inch  cushion  tires,  ball- 
bearing-.   $35.50 


FRANK  S.  BETZ,  Hammond,  Ind. 

Chicago  Sales  Dept.,  30  E.  Randolph  St, 
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The  NATIONAL  INVESTIGATION  BUREAU,  Inc. 
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PUNISHING  PATRIOTISM. 

A Suggested  Method  of  Meeting  This  Evil. 

Undoubtedly  in  the  past  civilian  doctors  who  have  been  patriotic 
and  who  have  served  their  country  in  the  army  or  navy,  have  been  in  a 
measure  punished  for  such  service  by  finding  their  practice  dissipated  and 
gone  on  their  return  home.  The  knowledge  of  this  has  naturally  acted 
in  preventing  many  a physician  entering  the  Officers’  Reserve  Corps 
of  the  United  States  at  this  time. 

To  meet  this  situation  the  committee  proposes  to  have  offered  the 
following  resolutions  at  the  annual  meeting  of  the  State  Societies: 

(1)  Resolved,  That  the  (name  of  state  society)  recognizes  the  patriotism  of  those 

members  of  the  medical  profession  resident  in  who  volunteer  for  the 

service  of  the  United  States  Government,  and  in  appreciation  of  this  we  recommend 
that  should  these  members  of  the  profession  be  called  into  active  service,  the  doc- 
tors who  attend  their  patients  should  turn  over  one-third  of  the  fees  collected  from 
such  patients  to  the  physician  in  active  service  or  to  his  family. 

(2)  Resolved,  That  the  secretary  of  the  society  shall  have  prepared  letter-blanks 
according  to  the  form  attached,  to  a number  sufficient  to  supply  those  physicians 
who  are  called  into  active  service,  with  a sufficient  number,  so  that  they  can  send  a 
filled-out  form-letter  to  each  patient  or  physician  referring  a patient,  a carbon  copy 
going  to  the  doctor  who  has  agreed  to  look  after  the  physician’s  practice,  and  a 
second  carbon  copy  to  be  sent  to  the  secretary  of  the  State  Society. 

The  secretary  of  the  State  Society  is  instructed  to  file  the  carbon  copies  received 
by  him,  and  on  notification  by  a physician  that  he  has  terminated  his  service  with 
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the  Government  and  has  resumed  his  practice,  the  secretary  of  the  State  Society 
shall  then  send  out  to  each  of  the  patients  of  the  physician  and  doctors  who  have 
referred  patients  whose  names  and  addresses  he  has  received  in  the  filed  letters,  a 
letter  stating  that  the  physician  has  resumed  the  practice  of  medicine,  and  request- 
ing the  patient  and  the  physician  in  the  name  of  the  society  to  recognize  the  phy- 
sician’s patriotism  by  summoning  him  should  he  be  in  need  of  medical  attention. 

(3)  The  Secretary  of  the  State  Society  is  further  instructed  to  have  printed  and 
sent  to  each  member  of  the  profession  resident  and  licensed  in  the  State  the  card 
entitled  “Agreement,”  and  on  return  of  such  signed  card  to  him,  to  file  it. 

This  method  is  the  only  one  which  we  have  been  able  to  devise  which 
can  in  any  way  meet  the  situation  that  confronts  the  doctor  who  is  pa- 
triotic, and  who  is  penalized  for  his  patriotism  by  the  loss  of  his  practice. 
By  this  method  the  profession  at  large  is  “put  upon  its  honor,”  the  patients 
of  the  physician  are  urged  to  retain  his  services,  and  this  urging  is  done, 
not  in  the  doctor’s  name  but  in  the  name  of  the  profession  and  as  a patriotic 
duty. 

It  is  further  recommended  by  the  committee  that  after  three  notices 
have  been  sent,  at  intervals  of  one  month,  to  each  physician,  a list  of 
those  doctors  accepting  such  agreement  shall  be  published  in  state  jour- 
nal or  otherwise. 

Proposed  Form  Letter 

(Regular  Letter-Head  of  Medical  and  Chirurgical  Faculty.) 

M 

Street 

Post-Office 

Dear  M : 

As  a member  of  the  Reserve  Corps  of  the  Lmited  States  I have  been 

ordered  into  active  service  by  the  Government,  and  on  that  account  I am  writing 
to  you  of  this  fact,  so  that,  in  case  of  illness,  you  may  summon  some  other  doctor 

to  attend  you.  In  my  absence  Dr of , Telephone 

No , has  kindly  consented  to  attend  my  patients,  and  I can  heartily  recom- 

mend him. 

Sincerely, 

Resolution  adopted  by  Medical  and  Chirurgical  Faculty  of  Maryland: 

“ Resolved  that  the  Medical  and  Chirurgical  Faculty  of  Maryland  recognizes  the 
patriotism  of  those  members  of  the  medical  profession  resident  in  Maryland  who 
volunteer  for  the  service  of  the  U.  S.  Government,  and  in  appreciation  of  this  we 
recommend  that  should  these  members  of  the  profession  be  called  into  active  serv- 
ice, the  doctors  who  shall  attend  their  patients  should  turn  over  one-third  of  the 
fees  collected  from  such  patients  to  the  physician  in  active  service  or  to  his  family.” 


Please  Present  this  Letter  to  any  Doctor  Whom  you  may  call  in  to 

Attend  You. 
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THE  PHYSICIAN’S  DUTY  IN  THE  PRESENT  CRISIS. 

By  Dr.  Charles  W.  Mitchell 

To  address  such  an  audience  as  this  is  a privilege  which  no  man  should 
belittle.  To  speak  upon  the  theme  which  has  been  assigned  to  me,  is  a 
duty  which  no  man  should  shirk.  We  are  indeed  facing  a momentous 
crisis,  certainly  the  greatest  that  the  modern  world  has  known. 

Our  beloved  country  has  by  the  slow,  solemn,  resistless  logic  of  events 
been  dragged  into  the  great  world’s  conflict.  Our  President  has  been  slow 
to  anger.  After  a long  weary  period  of  standing  aloof,  a calm  judicial  wait- 
ing for  all  the  evidence  in  the  case,  after  a forbearance  which  seemed 
past  understanding,  but  which  we  now  know,  was  the  silence  of  courage 
and  not  of  fear,  he  has  at  last  spoken.  And  the  call  is  still  re-echoing 
around  the  world;  a call  all  the  more  convincing,  because  of  its  calm  and 
measured  tone;  all  the  more  compelling,  because  it  is  directed  to  the  loves 
and  not  to  the  hatreds  of  mankind ; all  the  more  inspiring,  because  it  gives 
a clear  vision  of  that  liberty  which  is  the  right  of  every  man;  all  the  more 
imperative,  because  it  is  a call  to  righteousness.  It  is  more  than  a “Battle 
Hymn  of  the  Republic.”  It  is  the  cry  of  humanity  itself.  It  is  a call  to 
arms,  issued  by  a peace  loving  man,  whose  keen  prophetic  eye  plainly 
sees  that  the  price  of  the  world’s  peace  is  war,  and  a winning  war,  for  the 
world’s  democracy.  We  are  now  beyond  the  parting  of  the  ways.  There 
is  but  one  way,  and  that  one  way  we  must  follow  even  to  the  bitter  end. 

What  is  the  duty  of  the  physician  in  the  present  crisis?  It  is  clear. 
Each  one  of  us  should  in  his  own  selective,  not  selected,  way  give  the  best 
that  is  in  him  toward  the  triumph  of  our  cause.  Every  physician  should 
offer  himself  to  the  proper  authorities,  and  then  do  with  all  his  might 
what  those  in  command  think  he  can  best  do.  In  the  great  majority  of 
instances,  this  will  not  involve  going  to  the  front  with  the  Army  or  Navy. 
To  be  sure,  thousands  of  physicians  will  be  needed  on  the  fighting  lines, 
but  those  places,  for  the  most  part,  will  be  filled  by  young  and  unencum- 
bered men. 

In  the  present  state  of  medical  practice  in  this  country,  very  few,  if  any, 
men  can  be  spared  from  the  rural  districts.  The  country  physician  should 
at  once  bestir  himself  with  the  study  of  rural  sanitation,  and  the  establish- 
ment of  convalescent  homes  for  sick  and  wounded  soldiers  and  sailors. 
He  should  aim  in  every  way  to  increase  the  efficiency  of  county  hospitals 
as  health  bureaus,  laboratory  and  diagnostic  centres  and  as  emergency  or 
field  hospitals.  He  should  busy  himself  with  the  increase  and  conserva- 
tion of  the  food  supply.  He  should  use  his  great  influence  upon  the  farm- 
ers to  see  that  the  proper  crops  are  planted.  He  should  proclaim  the 
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truth  that  the  man  with  the  hoe  or  behind  the  plow  will  probably  play 
just  as  important  a role  in  the  war,  as  the  man  in  the  trench  or  on  the 
ship.  He  should  preach  that  patriotism  demands  that  the  farmer  no  longer 
have  as  his  chief  aim  to  get  the  biggest  possible  prices  for  his  crops,  but 
that  he  raise  the  biggest  possible  crops,  whatever  the  price.  He  should 
aid  in  every  possible  manner  the  much  needed  “back  to  the  farm”  move- 
ment, and  show  in  a very  practical  way  that  every  man  has  work  to  do  in 
the  service  of  his  country. 

As  to  the  physicians  of  the  city,  the  demand  is  for  more  direct  and  per- 
sonal medical  work.  Those  of  proper  age  and  condition  should  offer 
themselves  for  service  at  the  front.  Ample  provision  will  be  made  by  the 
splendid  men  composing  the  Medical  Board  to  protect  men  in  active  serv- 
ice from  too  great  pecuniary  or  professional  loss.  Satisfactory  arrange- 
ments are,  I am  sure,  to  be  made,  to  turn  over  a proper  portion  of  fees  paid 
by  their  patients  to  other  practitioners  during  their  absence. 

No  physician  need  hesitate  to  offer  his  services  because  he  is  not  inclined 
to  do  surgical  work.  Internists  and  laboratory  men  will  be  in  greater  de- 
mand than  operators.  Those  who  remain  at  home  will  probably  find 
abundant  work  in  the  examination  and  care  of  recruits  and  those  under 
training,  in  attending  patients  at  the  various  hospitals,  giving  instruction 
in  Red  Cross  and  ambulance  service,  and,  probably,  aiding  in  the  solution 
of  the  inevitable  and  vexed  problems  of  transportation. 

Those  who  are  engaged  in  teaching  have  especially  important  duties  to 
perform.  The  times  absolutely  demand  the  most  practical  and  intensive 
study  of  the  problems  requiring  immediate  solution.  All  the  frills  and 
fineries  of  medical  teaching  should  be  eliminated  for  the  present,  and  thor- 
ough instruction  should  be  given  in  camp,  trench  and  ship  sanitation, 
the  treatment  of  wounds  and  wound  infections,  the  epidemiology,  prophy- 
laxis and  treatment  of  typhoid  and  typhus  fever,  malaria,  dysentery,  epi- 
demic cerebro-spinal  meningitis,  yellow  fever,  and,  that  scourge  of  modern 
trench  warfare,  tuberculosis.  Great  stress  too  should  be  laid  upon  the 
shameful  prevalence  of  venereal  diseases  among  troops,  and  upon  their 
disastrous  effects  upon  efficiency. 

Careful  instructon  in  the  many  psychopathic  and  neuropathic  condi- 
tions produced  by  modern  warfare  is  urgently  called  for.  Great  efforts  should 
be  made  to  increase  the  number  of  available  medical  men.  When  the  war 
is  well  under  way  there  will  probably  be  a greater  relative  lack  of  medi- 
cal than  of  fighting  men.  One  way  to  supply  this  deficiency  is  to  admit 
far  more  men  to  the  study  of  medicine.  Let  us,  for  a time,  lower  the  re- 
quired standards  for  admission  to  medical  schools.  Give  every  bright, 
earnest,  intelligent  boy  a chance.  That  is,  after  all,  the  only  democratic 
way.  Watch  him  carefully  during  the  early  periods  of  his  course  of  study. 
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If  he  proves  incapable,  use  the  selective  draft  on  him  and  send  him  back 
to  the  farm.  If  he  proves  that  he  will  make  an  efficient  medical  officer  in 
war  time,  graduate  him  in  medicine,  whether  or  not  he  possesses  a pre- 
lirninaiy  degree,  and  even  if  English  is  the  only  language  of  which  he  pos- 
sesses a knowledge.  We  Americans  shall  probably  have  to  worry  along 
with  the  English  language  alone  for  quite  awhile. 

Lastly,  the  medical  man,  wherever  located,  is  now  called  upon  to  take 
up  a calling  often  neglected  in  the  storm  and  stress  of  modern  life.  The 
professional  man  must  profess,  that  is,  he  must  be  a teacher,  and  the  first 
lesson  he  must  teach  is  Patriotism.  This  is  even  more  urgently  and  im- 
mediately needed  than  instruction  in  medical  matters.  The  saddest  les- 
son that  the  war  has,  thus  far,  brought  directly  home  to  us  Americans  is 
that  as  yet,  we  are  not  a united  people.  The  much  vaunted  “Melting 
Pot”  has  not  functioned  as  we  had  fondly  hoped.  We  are  not  a coherent 
people,  actuated  by  common  national  ideals  and  aspirations.  Our  geo- 
graphical isolation,  the  great  natural  resources  of  our  land,  our  lack  of 
close  touch  with  the  affairs  of  the  world  at  large,  our  rapid  growth  in  popu- 
lation and  wealth,  and  our  self  sufficiency  have  hampered  and  perverted 
our  aesthetic  and  moral  growth.  In  recent  years,  America  has  experi- 
enced the  “perils  of  prosperity,”  and  we  are  now  about  to  pay  the  price 
of  our  prodigal  wastefulness  and  love  of  luxury.  Our  moral  fibers  have 
become  relaxed  and  we  must  at  once  stiffen  them  up.  The  United  States 
had,  from  August  1,  1914  to  April  2,  1917,  fallen  from  its  former  high  es- 
tate, and  had  sunk  very  low  in  the  moral  estimation  of  the  rest  of  the 
world,  and  I believe  that  no  great  injustice  was  done.  On  the  latter  day 
our  leader  spoke.  He  showed  us  the  light.  On  April  2,  1917,  the  United 
States  of  America  was  put  on  trial  before  all  the  world.  How  are  the 
American  people  and  how  is  the  medical  profession  going  to  stand  the 
test?  I cannot  speak  for  the  people,  but  I make  bold  to  speak  for  the 
profession. 

The  first  duty  of  the  physician  is  to  arouse  the  people  of  this  coimtry 
from  their  perilous,  perhaps  fatal,  apathy  in  regard  to  the  war.  This  is 
the  most  dangerous  and  insidious  of  all  the  enemies  we  shall  have  to  meet. 
People  blindly  refuse  to  acknowledge  the  great  national  peril.  Many  times 
a day  we  are  asked,  “Do  you  really  think  we  are  going  to  have  a war; 
do  you  believe  we  shall  have  any  great  trouble?”  People  are  not  steeling 
themselves  for  the  hardships  that  are  bound  to  come.  The  dense  ignorance 
and  indifference  among  otherwise  intelligent  people  is  incredible  to  those 
who  know  the  power  and  ruthlessness  of  our  arch  enemy.  Those  who 
really  know  the  recent  histoiy  of  Europe  have  long  perceived  the  danger. 
We  must  arouse  our  people  to  a proper  sense  of  the  world’s  great  peril. 
Next  we  must  spike  the  guns  of  the  actively  hostile  forces  among  our  own 
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people.  Many  of  these  do  not  belong  to  the  alien  class,  nor  are  they  of 
foreign  birth  or  parentage.  They  are  the  people  who  say,  “I  am  a patri- 
otic American  but  I don’t  want  to  see  America  go  to  war  to  pull  England’s 
chestnuts  out  of  the  fire.”  They  don’t  seem  to  know  what  would  have 
happened  to  us  during  the  last  three  years  but  for  the  British  fleet.  They 
ignore  the  inside  history  of  Manila  Bay.  They  are  unmindful  of  the  moral 
and  military  debts  we  owe  to  France.  They  have  the  spirit  of  Cain  when 
he  asked,  “Am  I my  brother’s  keeper?”  They  obstinately  refuse  to  ac- 
knowledge that  America  has  any  great  obligation  to  meet.  They  refuse 
to  see  what  is  plain  to  all  the  rest  of  the  world,  that  the  war  has  pro- 
duced a great  nation  which,  like  “a  mad  dog  running  amuck”  defies  all 
mankind,  and  which,  blasphemously  claiming  divine  right  has,  within  the 
past  few  days,  impudently  demanded  the  privilege  of  making  its  own 
international  law.  There  is  no  place  for  such  men  in  a free  country  nor 
in  a liberal  profession. 

Then  too  many  men,  calling  themselves  good  Americans,  hate  some 
other  country  more  than  they  love  their  own.  They  cannot  be  patriots, 
because  patriotism  is  positive  not  negative.  It  is  based  on  love  not  on 
hatred.  In  this  category  is  to  be  placed  the  ex-senator  from  the  Empire 
State,  one  of  the  “little  group  of  willful  men”  now  fortunately  returned  to 
private  life.  Unfortunately  there  seem  to  be  some  such  still  left  in  the 
halls  of  Congress. 

Then  we  have  the  Pacifists,  led  by  two  men,  one  of  whom  assured  a 
foreign  ambassador  of  a country  now  at  war  with  us,  that  certain  an- 
nouncements of  the  State  Department  were  meant  for  home  consumption 
only;  and  the  other  is  constantly  stirring  up  opposition  to  the  President’s 
war  plans.  He  is  the  eminent  publicist  and  prophet  who  confidently 
stated,  less  than  six  weeks  before  the  outbreak  of  the  war,  that  “in  the 
present  economic  and  political  conditions  of  Europe,  a great  European 
war  is  impossible.”  He  little  knew  the  enemy  with  whom  we  have  to 
reckon.  Is  it  not  our  plain  duty  to  make  war  upon  so  false  a prophet? 
These  men  with  their  insidious  and  dangerous  doctrines  must  be  com- 
batted by  the  enormous  power  of  a united  medical  profession.  If  we  pro- 
nounce the  word  pacifist  at  all  the  accent  must  be  placed  on  the  “fist.” 

Furthermore  the  physician  must  take  care  of  that  nondescript,  that 
man  without  a country,  and  now  without  a President,  the  knocker,  the 
fellow  who  thinks  that  it  is  all  very  terrible,  and  who  says  that  the  war  has 
never  been  our  affair  and  that  it  is  a crying  shame  that  we  let  the  politi- 
cians drag  us  into  it.  I was  talking  to  him  the  other  dajr.  The  poor 
homeless  one  was  totally  blind  to  the  fact  that  it  is  the  politicians  who  are 
trying  to  hold  the  war  back,  because  they  cannot  perceive  that  the  ques- 
tion has  now  emerged  from  the  realm  of  politics  into  that  of  morals.  Can 
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any  sane  man  imagine  Theodore  Roosevelt  standing  shoulder  to  shoulder 
with  Woodrow  Wilson  on  a purely  political  issue?  Can  we  on  the  other 
hand,  picture  to  ourselves  a firm  moral  union  between  Wm.  J.  Stone  and 
Wm.  H.  Taft?  Can  we  reasonably  expect  James  A.  O’Gorman  and  Elihu 
Root  to  agree  upon  any  policy  affecting  the  honor  of  the  United  States  of 
America?  During  our  conversation,  I tried  to  learn  from  my  friend,  whom 
he  would  like  to  see  in  the  presidential  chair  at  the  present  time,  and  as 
far  as  I could  learn,  his  choice  lay  between  David  Starr  Jordan,  Senator 
Lafollette  and  Jane  Addams.  At  parting  I asked  his  opinion  of  me. 
He  said,  “You  are  a sentimental  damned  fool’’  and  I let  it  go  at  that. 

Ladies  and  gentlemen,  this  is  no  affair  of  jest.  It  is  a solemn  and  ap- 
palling fact  that  there  are  thousands  of  such  people  in  our  land  today. 
Belittling  idealism,  concerned  only  with  the  sordid  things  of  life,  failing 
to  see  that  this  war  is  to  preserve  the  only  things  that  make  life  worth 
the  living,  and  to  fulfil  the  mission  of  the  Prince  of  Peace  Himself,  they 
are,  in  the  present  crisis,  practically  giving  comfort  and  aid  to  the  enemy. 
We  know  what  that  thing  is,  and  that  thing  must  be  stopped. 

To  quote  Elihu  Root  “Every  Republican  must  form  a close  coalition 
with  every  Democrat,  to  get  behind  the  administration  and  stay  there,  to 
stop  criticising  and  go  to  work.”  It  is  the  solemn  duty  of  the  physician 
to  promptly  report  to  the  proper  authorities  any  act  of  disloyalty,  what- 
ever his  relations  with  the  guilty  ones  may  be. 

Again  it  is  our  duty  to  put  forth  every  effort  to  hasten  preparation  for 
war.  We  should  help  to  bring  about  the  prompt  passage  of  the  Universal 
Service  Act,  the  only  fair  and  democratic  way  to  secure  proper  military 
protection.  We  should  inform  people  as  to  the  great  advantages  the  vol- 
unteer has  over  the  drafted  man.  The  physician’s  office  should  be  a 
private  recruiting  station.  All  men  of  suitable  age  and  condition  should 
be  urged  to  enlist.  If  too  old  or  infirm  to  go  ourselves,  we  can  at  least 
send  our  sons.  We  should  impress  upon  every  one  that  in  this  country 
opportunity  implies  obligation , and  privilege  demands  sacrifice.  We  should 
try  to  teach  all  men  that  the  most  splendid  spiritual  fact  brought  out  by 
the  war  is  the  moral  regeneration  of  the  French  people,  and  bend  our  every 
effort  to  have  America  emulate  the  noble  example  of  France. 

In  conclusion,  let  us  cast  our  minds  into  the  years  to  come  and  imagine 
that  some  later  Cordell,  the  future  author  of  the  Medical  Annals  of  Alary- 
land,  has  written  lines  that  we  are  privileged  to  read: 

In  1917  the  profession  of  Maryland  came  into  its  own.  Among  the  people,  in  the 
hospitals,  on  the  ships,  and  in  the  camps  and  in  the  trenches  the  physicians  of  the 
State,  with  rare  skill  and  noble  self  sacrifice,  did  their  work.  Hundreds  of  Mary- 
landers served  with  great  distinction  in  all  departments  of  the  public  medical  service. 
Even  more  remarkable  was  the  splendid  spirit  of  cooperation  shown  by  the  members 
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of  the  profession  toward  each  other,  Those  in  active  service  were  treated  most 
loyally  by  those  who  remained  at  home.  The  entire  body  of  medical  men  showed 
an  exalted  patriotism  for  their  country  and  self  effacing  devotion  to  their  fellow  men. 
They  gave  courage  to  those  who  faltered,  hope  to  those  who  despaired,  relief  and 
solace  to  those  who  suffered  during  the  long  bitter  war  for  the  liberation  of  the  world. 
They  steadfastly  kept  up  the  good  fight  to  the  very  day  of  triumph,  the  day  which 
proclaimed  to  all  men  of  every  land  and  of  every  time,  that  the  world  was  “safe  for 
democracy,”  and  that  in  the  Providence  of  God  Himself,  right  is  higher  than  might. 
In  the  history  of  medicine  in  the  state  of  Maryland,  1917  was  the  year  of  the  great 
awakening. 

To  have  this  vision,  and  to  see  to  it,  that  the  dream  comes  true  is  the 
supreme  duty  of  this  hour. 

THE  OSLER  TESTIMONIAL  FUND. 

By  Henry  Barton  Jacobs. 

When  Osier  Hall  was  built  there  remained  of  the  generous  subscriptions 
made  to  the  fund  for  its  erection  the  sum  of  about  five  thousand  dollars. 
This  amount  was  placed  at  interest,  and  out  of  its  income  repairs  and  im- 
provements have  been  made  from  time  to  time  to  the  Hall;  its  walls  have 
been  painted,  new  electric  lights  installed,  and  in  general  such  work  as 
was  required  to  keep  it  in  a ci’editable  condition  has  been  paid  for. 

In  January  last  the  original  sum  had  grown  by  interest  accretions  to 
86653.41;  in  addition  to  this  the  Faculty  owed  $623.47,  including  interest, 
for  money  advanced  to  pay  for  general  interior  painting  of  the  Faculty 
Building. 

At  a meeting  of  the  Library  Committee  in  January  last,  the  question 
of  turning  all  this  money  over  to  the  Faculty  for  the  purchase  of  books 
was  broached.  The  Secretary  of  the  Committee  having  the  fund  in  charge 
made  the  point  that  no  such  action  should  be  taken  until  the  sum  had 
been  raised  to  ten  thousand  dollars  ($10,000),  and  then  should  be  pre- 
sented to  the  Faculty  as  a permanent  Osier  Testimonial  Fund,  the  income 
of  which  should  only  be  used  for  the  upkeep  of  Osier  Hall  and  for  the 
purchase  of  books  for  the  Library  in  those  subjects  of  most  interest  to 
Dr.  Osier.  The  proposal  at  once  met  with  the  hearty  approval  of  the 
members  of  the  Library  Committee  present,  and  very  liberal  subscrip- 
tions toward  the  completion  of  the  Fund  were  then  and  there  made. 
The  Secretary  immediately  wrote  to  a number  of  friends  of  Dr.  Osier  tell- 
ing them  of  the  proposed  fund  from  nearly  all  of  whom  he  received  encour- 
aging replies  and  generous  subscriptions,  only  a very  few  of  those  ap- 
proached regretfully  declining  on  account  of  the  very  heavy  demands 
upon  them  and  the  greatly  increased  expenses  incident  to  war  conditions. 
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By  the  time  of  the  annual  meeting  of  the  Faculty  on  April  24  the  total 
amount  in  hand  including  the  Faculty’s  debt  which  had  been  paid 
promptly  just  exceeded  $9000.  The  committee  in  charge,  a day  or  two 
before  this  meeting,  encouraged  by  the  prospect  of  raising  the  amount 
attempted  passed  the  following  vote,  namely : 

Resolved,  that  the  Osier  Committee  pledges  itself,  when  sufficient  additional  sub- 
scriptions are  attained,  to  present  to  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land the  sum  of- ten  thousand  dollars  ($10,000)  in  cash,  or  securities,  this  Fund  to 
be  preserved  perpetually  as  The  Osier  Testimonial  Fund,  the  income  of  which  shall 
be  used  under  the  direction  of  the  Library  Committee  for  the  care  and  the  neat  and 
attractive  upkeep  of  Osier  Hall,  and  for  the  purchase  of  books  for  the  Faculty 
library,  these  books  to  be  selected  upon  subjects  known  to  be  of  particular  interest 
to  Dr.  Osier. 

At  the  evening  meeting  of  the  Faculty  on  Tuesday,  April  24,  1917,  Dr. 
Edward  N.  Brush,  chairman  of  the  Osier  Committee,  spoke  briefly  of  the 
history  of  the  Fund  and  told  of  the  action  of  the  committee;  then  the  Sec- 
retary asked  for  volunteer  subscriptions  to  make  up  the  sum  to  the  desired 
ten  thousand  dollars,  dwelling  at  some  length  upon  the  debt  that  the 
Medical  and  Chirurgical  Faculty  and  the  profession  of  Baltimore  owed  to 
Dr.  Osier.  The  response  to  this  appeal  was  both  enthusiastic  and  gener- 
ous, and  in  a few  minutes  the  required  amount  had  been  subscribed.  The 
committee  proposes  to  invest  the  funds  in  the  best  and  safest  securities 
to  yield,  if  possible,  at  least  five  hundred  dollars  a year.  From  this  in- 
come it  will  first  secure  an  appropriate  book-plate  to  be  placed  in  every 
book  bought  by  the  Fund,  so  that  forever  Dr.  Osier’s  name  will  be  attached 
to  them.  After  this  the  income  will  be  used  for  the  proper  maintenance 
of  Osier  Hall  and  for  the  purchase  of  books  under  the  direction  of  the 
Library  Committee. 

Inasmuch  as  the  only  money  heretofore  available  for  medical  books  has 
been  the  small  Frick  and  Baker  Funds,  the  addition  of  this  Osier  Fund  will 
prove  of  very  great  service  to  the  Library  and  of  great  benefit  to  the 
members,  as  many  more  books  will  be  possible  of  purchase,  books,  too, 
which  are  needed  to  keep  the  Library  abreast  the  times,  and  books  which 
members  are  constantly  requesting.  The  Finney  Fund,  recently  estab- 
lished, cares  for  surgical  books  in  this  way. 

As  soon  as  the  Fund  had  been  completed  on  the  evening  of  April  24  the 
following  cablegram  was  sent  to  Dr.  Osier: 

Osier,  Oxford. 

Your  friends  establish  tonight  Osier  Fund  of  ten  thousand  dollars  for  the  Faculty 
Library.  Loving  greetings  from  all. 


Jacobs. 
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To  which  on  April  26  he  replied: 

Jacobs,  Baltimore. 

Deeply  touched  by  the  generosity  of  my  friends  and  the  association  again  of  my 
name  with  the  old  Faculty  which  I love  so  dearly. 

Osler. 

This  reply  surely  can  leave  no  doubt  in  the  mind  of  any  one  as  to  the 
feelings  with  which  Dr.  Osier  was  moved  by  the  action  of  the  Committee, 
and  it  must  be  a source  of  satisfaction  to  all  to  think  that  in  the  midst  of 
the  care  and  anxiety  and  sorrow,  under  which  he  is  at  this  time  living,  it 
has  been  possible  for  his  friends  here  to  send  him  a bit  of  news  which  gives 
him  happiness,  and  reminds  him,  that  though  the  old  Faculty  can  never 
fully  repay  the  debt  it  owes  him,  it  is  not  unforgetful  of  him  especially  in 
these  days  of  his  trial. 

The  following  is  the  list  of  the  subscribers  to  raise  the  fund  to  ten  thou- 
sand dollars: 


Dr.  Win.  S.  Baer 
Dr.  Frederick  It.  Baetjer 
Dr.  Lewellys  F.  Barker 
Dr.  Harvey  G.  Beck 
Dr.  Thomas  R.  Boggs 
Dr.  James  Bordley 
Dr.  Thomas  It.  Brown 
Dr.  Edward  N.  Brush 
Dr.  J.  Albert  Chatard 
Dr.  Henry  A.  Christian 
Miss  Eleanor  S.  Cohen 
Dr.  J.  Frank  Crouch 
Dr.  Thomas  S.  Cullen 
Dr.  Harvey  Cushing 
Dr.  John  Staige  Davis 
Dr.  Samuel  T.  Earle,  Jr. 
Dr.  J.  M.  T.  Finney 
Dr.  Simon  Flexner 
Dr.  Harry  Friedenwald 
Dr.  Julius  Friedenwald 
Dr.  Thomas  B.  Futcher 
Dr.  Henry  Barton  Jacobs 
Dr.  Wm.  S.  Halsted 
Dr.  Louis  P.  Hamburger 


Dr.  George  H.  Hocking 
Dr.  J.  W.  Humrichouse 
Dr.  Guy  L.  Hunner 
Dr.  J.  H.  Mason  Knox 
Dr.  C.  Milton  Linthicum 
Dr.  Wm.  F.  Lockwood 
Dr.  J.  Williams  Lord 
Dr.  Wm.  G.  MacCallum 
Dr.  Alexius  McGlannan 
Mr.  Albert  Marburg 
Dr.  Frank  Martin 
Dr.  Charles  O’Donovan 
Dr.  J.  Hall  Pleasants 
Dr.  Joseph  H.  Pratt 
Dr.  John  Ruhrah 
Dr.  W.  W.  Russell 
Dr.  Arthur  M.  Shipley 
Dr.  Guy  Steele 
Dr.  William  S.  Thayer 
Dr.  Itidgely  B.  Warfield 
Dr.  J.  Whitridge  Williams 
Dr.  Randolph  Winslow 
Dr.  Hiram  Woods 
Dr.  Hugh  H.  Young 


MARYLAND  SOCIETY  OF  SOCIAL  HYGIENE. 

Social  Hygiene  will  be  the  subject  of  discussion  at  two  meetings  at 
Osier  Hall  on  Tuesday,  May  29. 


DIRECTORY. 

MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 


Officers  and  Committees  for  1916  are  given  on  first  two  pages  of  Bulletin  each 
month. 


LIST  OF  PRESIDENTS— 1799-1917. 


1799-1801 — Upton  Scott. 

1801-1815 — Philip  Thomas. 
1815-1S20 — Ennalls  Martin. 
1820-1826 — Robert  Moore. 

1826-1836 — Robert  Goldsborough. 
1836-1S41 — Maxwell  McDowell. 
1841-1848 — Joel  Hopkins. 

1848- 1849 — Richard  Sprigg  Steuart. 

1849- 1850 — Peregrine  Wroth. 

1850- 1851 — Richard  Sprigg  Steuart. 

1851- 1852 — William  W.  Handy. 

1852- 1853 — Michael  S.  Baer. 

1853- 1854 — John  L.  Yeates. 

1854- 1855 — John  Fonerden. 

1855- 1856 — Jacob  Baer. 

1856- 1857 — Christopher  C.  Cox. 

1857- 1858 — Joshua  I.  Cohen. 

1858- 1859 — Joel  Hopkins. 

1859- 1870— Geo.  C.  M.  Roberts. 
1870 — John  R.  W.  Dunbar. 
1870-1872 — Nathan  R.  Smith. 

1872- 1873— P.  C.  Williams. 

1873- 1874 — Charles  H.  Ohr. 

1874- 1875 — Henry  M.  Wilson. 

1875- 1876 — John  F.  Monmonier. 

1876- 1877 — Christopher  Johnston. 

1877- 1878 — Abram  B.  Arnold. 

1878- 1879 — Samuel  P.  Smith. 

1879- 1880 — Samuel  C.  Chew. 

1880- 1881 — H.  P.  C.  Wilson. 

1881- 1882 — Frank  Donaldson. 

1882- 1883 — William  M.  Kemp. 

1883- 1884 — Richard  McSherry. 

1884- 1885 — Thomas  S.  Latimer. 


1885- 1886 — John  R.  Quinan. 

1886- 1887 — George  W.  Miltenberger. 

1887- 1888 — I.  Edmondson  Atkinson. 

1888- 1889 — John  Morris. 

1889- 1890 — Aaron  Friedenwald. 

1890- 1891 — Thomas  A.  Ashby. 

1891- 1892— Wm.  H.  Welch. 

1892- 1893 — L.  McLane  Tiffany. 

1893- 1894 — George  H.  RohA 

1894- 1895 — Robert  W.  Johnson. 

1895 -  J.  Edwin  Michael. 

1895- 1896— Charles  G.  Hill. 

1896- 1897 — William  Osier. 

1897- 1898 — Charles  M.  Ellis. 

1898- 1899 — Samuel  C.  Chew. 

1899- 1900 — Clotworthy  Birnie. 

1900- 1901 — Samuel  Theobald. 

1901- 1902 — J.  McPherson  Scotl. 

1902- 1903 — Wm.  T.  Howard. 

1903- 1904 — Eugene  F.  Cordell. 

1904- 1905 — Edward  N.  Brush. 

1905- 1906 — Samuel  T.  Earle,  Jr. 

1906- 1907 — Hiram  Woods. 

1907- 1908 — Charles  O’Donovan. 

1908- 1909 — Brice  W.  Goldsborough. 

1909- 1910 — G.  Milton  Linthicum. 

1910- 1911 — Franklin  B.  Smith. 

1912 —  Hugh  H.  Young. 

1913 —  Archibald  C.  Harrison. 

1914 —  Randolph  Winslow. 

1915 —  J.  W.  Humrichouse. 

1916 —  J.  Whitridge  Williams. 

1917 —  Guy  Steele. 


LIST  OF  VICE-PRESIDENTS. 


1799-1848 — (Unknown.) 

1848-1849 — John  Readel,  Jacob  Baer,  P. 
Wroth. 

1850-1851 — Joel  Hopkins,  P.  Wroth, 
Jacob  Fisher. 


1851-1853 — (Unknown.) 

1853- 1854r— John  Fonerden,  Albert  Rit- 
chie, P.  Wroth. 

1854- 1855— Geo.  C.  M.  Roberts,  Samuel 
P.  Smith,  Joel  Hopkins. 
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1855- 1856 — George  C.  M.  Roberts,  G.  W. 
Miltenberger,  M.  Diffenderffer. 

1856- 1857 — P.  Wroth,  Wm.  H.  Davis, 
Samuel  Smith. 

1857- 1858 — William  Waters,  Frederick 
Dorsey,  Joel  Hopkins. 

1858- 1859 — Samuel  Chew,  Stephen  N.  C. 
White,  Samuel  K.  Handy. 

1859- 1863 — John  R.  W.  Dunbar,  Samuel 
Chew,  Wm.  M.  Kemp. 

1863-1871 — John  R.  W.  Dunbar,  Wm. 
M.  Kemp,  John  C.  Hopkins. 

1871- 1872 — C.  H.  Ohr,  Edward  Warren, 
Richard  McSherry. 

1872- 1873 — (Unknown.) 

1873- 1874 — S.  C.  Chew,  H.  M.  Wilson, 
A.  B.  Arnold. 

1874- 1875 — Francis  T Miles,  James  A. 
Steuart,  D.  A.  O’Donnell. 

1875- 1876 — Christopher  Johnston,  A.  B. 
Arnold,  J.  C.  Thomas. 

1876- 1877 — P.  C.  Williams,  James  A. 
Steuart,  Francis  T.  Miles. 

1877- 1878— S.  C.  Chew,  F.  E.  Chatard, 
Charles  H.  Jones. 

1878- 1879 — James  C.  Thomas,  L.  McLane 
Tiffany. 

1879- 1880 — H.  P.  C.  Wilson,  James  A. 
Steuart. 

1880- 1881— L.  McLane  Tiffany,  G.  Ellis 
Porter. 

1881- 1882— A.  H.  Bayly,  I.  E.  Atkinson. 

1882- 1883 — Thomas  S.  Latimer,  Richard 
McSherry. 

1883- 1884 — W.  Stump  Forward,  J.  S. 
Lynch. 

1884- 1885— John  R.  Quinan,  I.  E.  Atkin- 
son. 

1885- 1886 — E.  C.  Baldwin,  J.  E.  Michael. 

1886- 1887— Thomas  Opie,  Richard  Gun- 
dry. 

1887- 1888— Charles  Id.  Jones,  James 
Carey  Thomas. 

1888- 1889— J.  E.  Michael,  Thomas  P. 
Evans. 

1889- 1890— T.  A.  Ashby,  C.  G.  W.  Mac- 
gill. 

1890- 1891— Geo.  H.  Roh6,  J.  McPherson 
Scott. 

1891- 1892 — J.  W.  Humrichouse,  David 
Street. 


1892- 1893 — J.  W.  Downey,  J.  W.  Cham- 
bers. 

1893- 1894 — John  D.  Blake,  John  S. 
Fulton. 

1894- 1895— Charles  H.  Jones,  W.  M. 
Xihiser. 

1895- 1896 — Charles  G.  Hill,  Clotworthy 
Birnie. 

1896- 1897 — Wilmer  Brinton,  Randolph 
Winslow. 

1897- 1898 — W.  F.  A.  Kemp,  George  J. 
Preston. 

1898- 1899 — Mary  Sherwood,  J.  McPher- 
son Scott. 

1899- 1900 — Samuel  Theobald.  David 
Street. 

1900- 1901 — Samuel  T.  Earle,  Jr.,  J.  B. 
R.  Purnell. 

1901- 1902 — Harry  Friedenwald,  B.  W. 
Goldsborough. 

1902- 1903 — Samuel  T.  Earle,  Jr.,  Wilmer 
Brinton. 

1903- 1904 — Franklin  B.  Smith,  James 
M.  Craighill. 

1904- 1905 — Samuel  T.  Earle,  Jr.,  D.  C. 
R.  Miller,  Julius  A.  Johnson. 

1905- 1906 — Charles  O’Donovan,  Thomas 
M.  Chaney,  Joseph  B.  Seth. 

1906- 1907 — William  T.  Watson,  Philip 
Briscoe,  William  F.  Hines. 

1907- 1908 — Roger  Brooke,  Henry  L.  P. 
Naylor,  George  Dobbin. 

1908- 1909 — Philip  Briscoe,  William  L. 
Smith,  G.  Milton  Linthicum. 

1909- 1910 — Philip  Briscoe,  A.  P.  Herring, 
Compton  Riely. 

1910- 1911 — J.  Staige  Davis,  H.  B.  Gantt, 
Timothy  Griffith. 

1912 —  J.  L.  Riley,  D.  E.  Stone,  J. 
A.  Chatard. 

1913 —  J.  Staige  Davis,  C.  F.  David- 
son, E.  B.  Claybrook. 

1914 —  C.  R.  Winterson,  A.  L.  Frank- 
lin, Gordon  Wilson. 

1915 —  A.  McGlannan,  J.  E.  Deets, 
R.  Lee  Hall. 

1916 —  L.  C.  Carrico,  M.  D.  Norris, 
J.  A.  Chatard. 

1917 —  D.  E.  Stone,  A.  H.  Hawkins, 
J.  M.  H.  Rowland. 
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ACTIVE  MEMBERS  OF  COMPONENT  SOCIETIES.  1917. 


Allegany  County. 

Boucher,  S.  A.,  Barton,  Md. 

Bove,  Chas.  F.  W.,  Cumberland,  Md. 
Bowen,  R.  C.,  Grantsville,  Md. 
Broadrup,  George  L.,  Cumberland,  Md. 
Broadwater,  N.  I.,  Oakland,  Md. 
Bullock,  James  O.,  Lonaconing,  Md. 
Burns,  Wm.  L.,  Cumberland,  Md. 
Cavenaugh,  Leo  M.,  Flintstone,  Md. 
Claybrook,  Edwin  B.,  Cumberland,  Md. 
Cobey,  James  C.,  Frostburg,  Md. 
Conroy,  Timothy  L.,  Frostburg,  Md. 
Cowherd,  J.  K.,  Ridgeley,  W.  Va. 

Darby,  .J.  D.,  Oakland,  Md. 

Deming,  Herbert  V.,  Cumberland,  Md. 
Fechtig,  Robert  Y.,  Cumberland,  Md. 
Franklin,  A.  L.,  Cumberland,  Md. 
Frantz,  Winter  R.,  Cumberland,  Md. 
Gardner,  Charlotte  B.,  Cumberland,  Md. 
Gracie,  W.  A.,  Cumberland,  Md. 

Harris,  Edward,  Jr.,  Cumberland,  Md. 
Hawkins,  Arthur  H.,  Cumberland,  Md. 
Hinebaugh,  Mallon  C.,  Oakland,  Md. 
Hodges,  William  R.,  Cumberland,  Md. 
Hodgson,  Henry  W.,  Cumberland,  Md. 
Johnson,  James  T.,  Cumberland,  Md. 
Jones,  Emmett  L.,  Cumberland,  Md. 
Kalbaugh,  A.  B.,  Westernport,  Md. 
Kemp,  H.  M.,  Bloomington,  Md. 

Keim,  P.  S.,  Cumberland,  Md. 

Koon,  Thomas  L.,  Cumberland,  Md. 
Legge,  John  Edwin,  Cumberland,  Md. 
Lilick,  Bertram  A.,  Mt.  Savage,  Md. 
Littlefield,  John  R.,  Cumberland,  Md. 
McDonald,  T.  B.,  Cumberland,  Md. 
McGann,  John  H.,  Barton,  Md. 
McLane,  W.  O.,  Frostburg,  Md. 

Miller,  Ed.  Judson,  Kitzmillerville,  Md. 
Nedrow,  Willey  Clayton,  Friendsville, 
Md. 


O’Neil,  Francis  P.,  Cumberland,  Md. 
Owens,  C.  L.,  Cumberland,  Md. 

Price,  James  Marshall,  Frostburg,  Md. 
Raphel,  Eugene  F.,  Cumberland,  Md. 
Robinson,  H.  T.,  Cumberland,  Md. 
Sharrett,  G.  O.,  Cumberland,  Md. 
Skilling,  William  Quail,  Lonaconing, 
Md. 

Smith,  J.  Carl,  Ellerslie,  Md. 

Spear,  J.  M.,  Cumberland,  Md. 

Spicer,  Jos.  H.,  Cumberland,  Md. 
Stewart,  E.  J.,  Cumberland,  Md. 
Trevaskis,  R.  W.,  Cumberland,  Md. 
Twigg,  Wm.  F.,  Cumberland,  Md. 
White,  Edward  H.,  Cumberland,  Md. 
Wilson,  F.  M.,  Cumberland,  Md. 
Wilson,  J.  Homer,  Cumberland,  Md. 
Wilson,  Jacob  Jones,  Cumberland,  Md. 

Anne  Arundel  County. 

Benson,  Thomas  P.,  Wellhams,  R.  F.  D., 
Md. 

Billingslea,  James  Snow,  Armiger,  Md. 
Brayshaw,  Thomas  H.,  Glen  Burnie, 
Md. 

Brooke,  Charles  H.,  Brooklyn,  Md. 
Collison,  John,  South  River,  Md. 

Gantt,  H.  B.,  Jr.,  Millersville,  Md. 
Henkel,  Charles  B.,  Annapolis,  Md. 
Henkel,  Louis  B.,  Jr.,  Annapolis,  Md. 
Hepburn,  Sewall  S.,  Annapolis,  Md. 
Hopkins,  Walton  H.,  Annapolis,  Md. 
Murphy,  James  J.,  Annapolis,  Md. 
Perrie,  Alfred  Hall,  McKendree,  Md. 
Purvis,  Jesse  Oliver,  Annapolis,  Md. 
Thompson,  Frank  H.,  Annapolis,  Md. 
Weitzman,  Frances  E.,  Annapolis,  Md. 
Winterode,  R.  Preston,  Crownsville,  Md. 
Winterson,  Charles  R.,  Elkridge,  Md. 
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Baltimore  County. 

Beitler,  Frederick  V.,  Halethorpe,  Md. 
Benson,  Benjamin  R.,  Cockeysville,  Md. 
Benson,  James  Edward,  Cockeysville, 
Md. 

Berngartt,  Bernard  M.,  Reisterstown, 
Md. 

Bowen,  Josiah  S.,  Mt.  Washington,  Md. 
Boyd,  Wm.  A.,  Schofield  Barracks, 
Hawaii,  H.  I 

Brush,  Edward  N.,  Towson,  Md. 

Bubert,  John  D.,  4836  Park  Heights  Ave. 
Bussey,  Bennett  F.,  Texas,  Md. 
Campbell,  W.  H.  H.,  Owings  Mills,  Md. 
Cassidy,  Henry  F.,  Roland  Park,  Md. 
Clarke,  Sydenham  R.,  Roland  Park,  Md. 
Cohen,  Jacob,  223  S.  Broadway 
Cornell,  Wm.  B.,  New  York  City 
Cox,  N.  H.  D.,  Arlington,  Md. 

Dorsey,  G.  H.,  St.  Agnes  Hospital 
Drach,  John  H.,  Butler,  Md. 

Dunton,  William  Rush,  Govans,  Md. 
Ebert,  J.  Wm.,  Lutherville,  Md. 

Eldred,  Frank  C.,  Sparrows  Point,  Md. 
Ensot,  Charles  B.,  Station  E.,  Baltimore, 
Md. 

Fischer,  J.  S.,  Atlantic  City,  N.  J. 

Fort,  S.  J.,  Catonsville,  Md. 

Garrett,  Robert  Edward,  Catonsville, Md. 
Glann,  Raymond  V.,  Mt.  Winans,  Md. 
Glantz,  Frank  A.,  3244  Eastern  Ave. 
Extd. 

Gorsuch,  James  F.  H.,  Fork,  Md. 

Green,  John  S.,  Gittings,  Md. 

Green,  Joshua  Royston,  Towson,  Md. 
Green,  Morris  B.,  Hamilton,  Md. 
Gundry,  Alfred  T.,  Athol,  Catonsville, 
Md. 

Gundry,  Lewis  H.,  Relay,  Md. 

Gundry,  Richard  F.,  Catonsville,  Md. 
Hall,  Thomas  B.,  Mt.  Winans,  Md. 
Harrison,  John  W.,  Middle  River,  Md. 
Hess,  Harry  Clyde,  Station  H.,  Govans, 
Md. 

Hyde,  E.  W.,  Parkton,  Md. 

Hill,  Chas.  G.,  Arlington,  Md. 

Hill,  Milton  P.,  Arlington,  Md. 

Hocking,  George  H.,  Govanstown,  Md. 
Jarrett,  H.  S.,  Towson,  Md. 

Jarrett,  J.  H.,  Towson,  Md. 


Johnson,  R.  W.,  St.  Agnes  Hospital 
Jones,  K.  B.,  Owings  Mills,  Md. 
Ivatzenberger,  J.  W.,  St.  Agnes  Hospital 
Keating,  Frank  W.,  Owings  Mills,  Md. 
Kerr,  Eugene,  Towson,  Md. 

Kieffer,  G.  S.  M.,  Morrell  Park,  Md. 
Lewis,  Wm.  M.,  Lutherville,  Md. 
McClennahan,  Wm.  E.,  Highlandtown, 
Md. 

McCormick,  G.  C.,  Sparrows  Point,  Md. 
Macgill,  John  Charles,  Catonsville,  Md. 
Manning,  John,  Melrose  Ave.,  Govans, 
Md. 

Mattfeldt,  Charles  L.,  Catonsville,  Md. 
Mitchell,  A.  R.,  Monkton,  Md. 
Monmonier,  J.  Carroll.  Jr.,  Catonsville, 
Md. 

Naylor,  Harry  A.,  Pikesville,  Md. 
Naylor,  Henry  L.  P.,  Pikesville,  Md. 
Ostendorf,  Walter  G.,  U.  S.  A.  in  Texas. 
Pearson,  C.  B.  Arlington,  Md. 

Porter,  Minor  Gibson,  Roland  Park,  Md. 
Ruhl,  Frank  IT. , Lansdowne,  Md. 
Runkel,  J.  G.,  Catonsville,  Md. 
Sargeant,  George  F.,  Towson,  Md. 
Shermantine,  R.  W.,  Sparks,  Md. 

Slade,  H.  M.,  Reisterstown,  Md. 

Sloan,  Martin  F.,  Towson,  Md. 

Smart,  L.  Gibbons,  Lutherville,  Md. 
Smink,  A.  C.,  Forest  Park,  Md. 

Smink,  C.  C.,  Lauraville,  Md. 

Smith,  Merrick  A.  V.,  Colon  Hospital, 
Cristobal,  C.  Z. 

Todd,  William  J.,  Mt.  Washington,  Md. 
Wade,  J.  Percy,  Catonsville,  Md. 

Wantz,  Sherman  R.,  Arlington,  Md. 
Webster,  A.  G.,  Overlea,  Md. 

West,  Marshall  B.,  Catonsville,  Md. 
Wilkinson,  A.  L.,  Raspeburg,  Md. 
Wilson,  James  H.,  Fowblesburg,  Md. 
Wolff,  Geo.  B.,  Towson,  Md. 

Wyse,  Wm.  P.  E.,  Pikesville,  Md. 

Calvert  County. 

Briscoe,  Philip,  Mutual,  Md. 
Chambers,  George  F.,  Lusby,  Md. 
Coster,  Earle  S.,  Solomons,  Md. 
Hinman,  Ellsworth  H.,  Lower  Marlboro, 
Md. 

King,  Isaac  N.,  Barstow,  Md. 

Leitch,  John  W.,  Huntingtown,  Md. 
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Marsh,  William  H.,  Solomons,  Md. 
Peterson,  George,  St.  Leonards,  Md. 
Talbot,  William  H.,  Willows,  Md. 
Talbott,  D.  R.,  Dunkirk,  Md. 

Wilson,  Compton,  Friendship,  Md. 

Caroline  County. 

Downes,  John  Raymond,  Preston,  Md. 
Fisher,  Percy  R.,  Denton,  Md. 
Galloway,  George  F.,  Federalsburg,  Md. 
George,  D.  O.,  Denton,  Md. 
Goldsborough,  William  W.,  Greensboro, 
Md. 

Jefferson,  R.  K.,  Federalsburg,  Md. 
Madara,  Jacob  C.,  Ridgely,  Md. 

Malone,  Frederick  R.,  Greensboro,  Md. 
Nichols,  Frederick  N.,  Denton,  Md. 
Phillips,  James  R.,  Preston,  Md. 

Rowe,  H.  W.  B.,  Hillsboro,  Md. 

Silver,  H.  Fletcher,  Goldsborough,  Md. 
Stone,  S.  S.,  Ridgely,  Md. 

Carroll  County. 

Bare,  S.  Luther,  Westminster,  Md. 
Benner,  Chandos  M.,  Taneytown,  Md. 
Bott,  M.  L-.,  Westminster,  Md. 
Bromwell,  John  E.,  Ridgeville,  Md. 
Brown,  George  H.,  New  Windsor,  Md. 
Brown,  William  Durbin,  Union  Bridge, 
Md. 

Bush,  E.  N.,  Hampstead,  Md. 

Clark,  Joseph  Clement,  Sykesville,  Md. 
Coonan,  Thomas  J.,  Westminster,  Md. 
Cronk,  Abraham  T.,  Westminster,  Md. 
Cronk,  Edwin  D.,  Winfield,  Md. 
Denner,  W.  R.  S.,  Manchester,  Md. 
Diller,  Charles  H.,  Detour,  Md. 

Differ,  Roland  R.,  Detour,  Md. 

Fitzhugh,  Henry  M.,  Westminster,  Md. 
Foutz,  Charles  R.,  Westminster,  Md. 
Geatty,  J.  Sterling,  New  Windsor,  Md. 
Hamilton,  Claude  D.,  Sykesville,  Md. 
Heffenger,  Clarence  W.,  Sykesville,  Md. 
Kemp,  Luther,  Uniontown,  Md. 

Legg,  T.  H.,  Union  Bridge,  Md. 

Lucas,  W.  Frank,  Sykesville,  Md. 
Morris,  J.  N.,  Sykesville,  Md. 

Norris,  Milton  D.,  Sykesville,  Md.,  R. 
F.  D.  No.  2. 

Purdum,  H.  D.,  Sykesville,  Md. 


Seiss,  F.  H.,  Taneytown,  Md. 

Snavely,  E.  H.,  Essex  Co.  Hosp.  for 
Insane,  Cedar  Grove,  N.  J. 

Sprecher,  Daniel  B.,  Sykesville,  Md. 
Stewart,  John  J.,  Union  Mills,  Md. 
Waters,  Somerset  R.,  Watersville,  Md. 
Watt,  James,  Union  Bridge,  Md. 
Weaver,  John  F.  B.,  Manchester,  Md. 
Wells,  Robert  F.,  Gambler,  R.  F.  D.,  Md. 
Wetzel,  G.  Lewis,  Union  Mills,  Md. 
Whitehall,  Ira  E.,  New  Windsor,  Md. 
Woodward,  Lewis  K.,  Westminster,  Md. 
Ziegler,  John  S.,  Melrose,  Md. 

Cecil  County. 

Benson,  C.  I.,  Port  Deposit,  Md. 

Black,  Robert  M.,  Cecilton,  Md. 
Bratton,  Howard,  Elkton,  Md. 
Cantwell,  H.  A.,  North  East,  Md. 
Carrico,  Camillus  P.,  Cherry  Hill,  Md. 
Cawley,  William  D.,  Elkton,  Md. 
Coffins,  C.  B.,  North  East,  Md. 

Conrey,  Thomas  J.,  Chesapeake  City 
Md. 

Dare,  George  S.,  Rising  Sun,  Md. 
Dodson,  R.  C.,  Rising  Sun,  Md. 

Fisher,  Sam’l  Groome,  Jr.,  Port  Deposit, 
Md. 

France,  Joseph  Irwin , Port  Deposit,  Md. 
Gifford,  David  L.,  North  East,  R.  F.  D., 
Md. 

Gillespie,  G.  W.,  Rowlandville,  Md. 
Jack,  W.  G.,  Liberty  Grove,  R.F.D.  No. 
1,  Md. 

Jamar,  John  Henry,  Elkton,  Md. 

Laws,  Clifton  C.,  Chesapeake  City,  Md. 
McKnight,  Vernon  H.,  North  East,  Md. 
Magraw,  James  F.,  Perryville,  Md. 
Miller,  Charles  F.,  R.  F.  D.  2,  North 
East,  Md. 

Mitchell,  Henry  Arthur,  Elkton,  Md. 
Richards,  G.  Hampton,  Port  Deposit, 
Md. 

Rowland,  Ernest,  Liberty  Grove,  Md. 
Stump,  Geo.  M.,  Perryville,  Md. 

Taylor,  Leslie  George,  Perryville,  Md. 

Charles  County. 

Carrico,  Louis  C.,  Bryantown,  Md. 
Chappelear,  F.  D.,  Hughesville,  Md. 
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Dorchester  County. 

Carey,  C.  J.,  Cambridge,  Md. 

Carroll,  Victor  C.,  Cambridge,  Md. 
Frazier,  L.  G.,  Hurlock,  Md. 
Goldsborough,  Brice  W., Cambridge,  Md. 
Goldsborough,  M.  W.,  Cambridge,  Md. 
Hanby,  C.  M.,  Cambridge,  Md. 

Houston,  William  H.,  Fishing  Creek,  Md. 
Hunt,  E.  V.,  Vienna,  Md. 

Jones.  E.  A.  P.,  Cambridge,  Md. 
Lampin,  Edward  E.,  Vienna,  Md. 

Mace,  John,  Cambridge,  Md. 

Meade,  J.  W.,  Jr.,  Fishing  Creek,  Md. 
Myers,  George  Roger,  Hurlock,  Md. 
Nichols,  Harry  F.,  East  NewMarket, Md. 
Shriver,  Joseph  K.,  Jr.,  Taylors  Island, 
Md. 

Smith,  M.  D.,  Cambridge,  Md. 

Steele,  Guy,  Cambridge,  Md. 

Tawes,  Patrick  Henry,  Wingate,  Md. 
Wolff,  Eldridge  E.,  Cambridge,  Md. 

Frederick  County. 

Bates,  Carlton,  Jefferson,  Md. 

Beckley,  Edwin  Luther,  Middletown, 
Md. 

Birely,  Morris  A.,  Thurmont,  Md. 
Bowlus,  E.  L.,  Middletown,  Md. 
Brawner,  John  B.,  Emmittsburg,  Md. 
Brown,  W.  Hayes,  Jefferson,  Md. 
Browning,  Ralph,  Myersville,  Md. 
Burck,  Lewis  A.,  Frederick,  Md. 

Conley,  Charles  H.,  Frederick,  Md. 
Fahrney,  Henry  P.,  Frederick,  Md. 
Goodell,  Charles  F.,  Frederick,  Md. 
Goodman,  JamesMonroe,  Frederick,  Md. 
Hauver,  R.  V.,  Middleton,  Md. 
Hedges,  Frank  Hill,  Frederick,  Md. 
Hedges,  Henry  Slicer,  Brunswick,  Md. 
Hendrix,  John  Oliver,  Frederick,  Md. 
Horine,  Arlington  G.,  Brunswick,  Md. 
Hume,  R.  Caldwell,  Adamstown,  Md. 
Johnson,  T.  B.,  Frederick,  Md. 

Jamison,  Booker  J.,  Emmettsburg,  Md. 
Johnson,  Wm.  Crawford,  Frederick,  Md. 
Kable  Wm.  H.,  Woodsboro,  Md. 
Kefauver,  E.  C.,  Thurmont,  Md. 

Liggett,  John  J.,  Ladiesburg,  Md. 

Long,  James  A.,  Frederick,  Md. 


Long,  John  W.,  Walkersville,  Md. 
McCurdy,  Ira  J.,  Frederick,  Md. 
Mentzer,  C.  A.  Sabillasville  Md. 
Neighbors,  Eutaw  D.,  Lewistown,  Md. 
Pearre,  M.  S.,  Unionville,  Md. 

Perry,  Benjamin  C.,  Urbana,  Md. 

Price,  Walter,  Walkersville,  Md. 

Ran,  R.  M.,  Frederick,  Md. 

Remsburg,  J.  J.,  Walkersville,  Md. 
Riggs,  George  Henry,  Ijamsville,  Md. 
Routson,  Thomas  Clyde,  Buckeystown, 
Md. 

Smith,  Alvey  J.,  Wolfsville,  R.F.D.Md. 
Smith,  J.  G.  F.,  Brunswick,  Md. 

Smith,  W.  M.,  Frederick,  Md. 

Stone,  Daniel  Edwin,  Mt.  Pleasant,  Md. 
Stone,  Daniel  Edwin,  Jr.,  Emmittsburg, 
Md. 

Stone,  Otis  B.,  Libertytown,  Md. 
Thomas,  Bernard  O.,  Frederick,  Md. 
Thomas,  Joseph  G.,  Adamstown,  Md. 
Trapnell,  Richard  W.,  Point  of  Rocks, 
Md. 

Tyson,  Robert  S.,  Frederick,  Md. 

West,  Levin,  Brunswick,  Md. 

Harford  County. 

Archer,  William  S.,  Bel  Air,  Md. 

Arthur,  W.  E.,  Cardiff,  Md. 

Bagley,  Charles,  Bagley,  Md. 

Bay,  James  H.,  Havre  de  Grace,  Md. 
Bradley,  Hugh  L.,  Jarrettsville,  Md. 
Dulaney,  H.  K.,  Perryman,  Md. 
Famous,  C.  W.,  Streett,  Md. 

Gallion,  Wm.  E.,  Jr.,  Darlington,  Md. 
Hughes,  Fred.  L.,  Gibson,  Md. 

Kirk,  Walter  B.,  Darlington,  Md. 

Page,  R.  S.,  Bel  Air,  Md. 

Richardson,  Charles,  Bel  Air,  Md. 
Sappington,  Purnell  F.,  Bel  Air,  Md. 
Smith,  R.  H.,  Havre  de  Grace.  Md. 
Snodgrass,  Frank,  Darlington,  Md. 
Steiner,  F.  W.,  Havre  de  Grace,  Md. 
Van  Bibber,  Armfield  F.,  Bel  Air,  Md. 

Howard  County. 

Byrne,  Bernard  James,  Ellicott  City.Md. 
Cissel,  William  W.  L.,  Highland,  Md. 
Eareckson  William  Rose,  Elkridge,  Md. 
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Gambrill,  Wm.  B.,  Ellicott  City,  Md. 
Gassaway,  Wm.  N.,  Ellicott  City,  Md. 
Lacy,  John  William,  Lisbon,  Md. 
Linthicum,  Thos.  Waters,  Savage,  Md. 
Miller,  Frank  0.,  Ellicott  City,  Md. 
Nichols,  Samuel  A.,  Dayton,  Md. 
Stone,  William  Carter, Ellicott  City,  Md. 
Travers,  C.  E.,  Relay,  Md. 

Tumbleson,  Charles,  Guilford,  Md. 
White,  W.  Rushmer,  Ellicott  City,  Md. 
Williams,  Arthur,  Elkridge,  Md. 

Kent  County. 

Bates,  J.  Herbert,  Millington,  Md. 

Brice,  Merritt,  Millington,  Md. 

Hines,  Frank  B.,  Chestertown,  Md. 
Maxwell,  W.  S.,  Still  Pond,  Md. 
Simpers,  Henry  G.,  Chestertown,  Md. 
Smith,  Frank  W.,  Chestertown,  Md. 
Whaland,  Charles  W.,  Chestertown,  Md. 

Montgomery  County. 

Anderson,  Edward,  Rockville,  Md. 

Bird,  J.  W.,  Sandy  Spring,  Md. 

Boyer,  George  M.,  Damascus,  Md. 
Brown,  William  T.,  Silver  Spring,  Md. 
Bullard,  Ernest  L.,  Rockville,  Md. 
Butler,  W.  K.,  Chevy  Chase,  Md. 
Chappell,  J.  W.,  Grant  Road,  N.  W., 
Tenley,  D.  C. 

Chichester,  P.  M.,  Bethesda,  Md. 
Conrad,  T.  K.,  Chevy  Chase,  Md. 

Deets,  James  E.,  Clarksburg,  Md. 
Devereux,  Ryan,  Chevy  Chase,  Md. 
DeVilbiss,  C.  N.,  Laytonsville,  Md. 
Dyson,  Vernon  H.,  Laytonsville,  Md. 
Elgin,  W.  F.,  Bethesda,  Md. 

Etchison,  C.  N.,  Gaithersburg,  Md. 
Gough,  Thos.  Reeder,  Barnesville,  Md. 
Haddox,  Horace  B.,  Gaithersburg,  Md. 
Henderson,  Frederick  N.,  Rockville, Md. 
Hendry,  E.  S.,  Bethesda,  Md. 

Howlett,  H.  H.,  Silver  Spring,  Md. 

Jones,  Eugene,  Kensington,  Md. 

Kress,  Daniel  H.,  Takoma  Park,  D.  C. 
Kress,  Lauretta  E.,  Takoma  Park,  D.  C. 
Lewis,  John  Latane,  Bethesda,  Md. 
Lewis,  William  L.,  Kensington,  Md. 


Linthicum,  Otis  M.,  Rockville,  Md. 
Mann,  A.  H.,  Jr.,  Pooiesville,  Md. 
Manner,  Claiborne  H.,  Rockville,  Md. 
Miller,  H.  W.,  Takoma  Park,  Md. 
Morgan,  James  Dudley,  Chevy  Chase, 
Md. 

Moulden,  William  R.,  Bethesda,  Md. 
Muncaster,  Stuart  B.,  Rockville,  Md. 
Nourse,  Charle  H.,  Darnestown,  Md. 
Nourse,  Upton  D.,  Dawsonville,  Md. 
Parsons,  Alfred  V.,  Takoma  Park,  D.  C. 
Simpers,  Isaac  Newton,  Germantown, 
Md. 

White,  E.  W.,  Pooiesville,  Md. 

White,  James  M.,  Barnesville,  Md. 
Wright,  Geo.  H.,  Forest  Glen,  Md. 

Prince  George  County. 

Bennett,  Robert  A.,  Riverdale,  Md. 
Brady,  Z.  M.,  Seat  Pleasant,  Md. 

Coe,  John  Alexander,  Brandywine,  Md. 
Coggins,  Jesse  C.,  Laurel,  Md. 

Duvall,  J.  M.,  Springfield,  Md. 

Etienne,  Arthur  O.,  Berwyn,  Md. 
Gibbons,  Williams  H.,  Croom,  Md. 
Griffith,  Lewis  Allen,  Upper  Marlboro, 
Md. 

Griffith,  W.  Allen,  Berwyn,  Md. 

Jones,  G.  Wilson,  Laurel,  Md. 

Keenan,  John  F.,  Brentwood,  Md. 
Latimer,  Guy  W.,  Hyattsville,  Md. 
Latimer,  T.  E.,  Hyattsville,  Md. 
McDonnell,  Henry  B.,  College  Park, 
Md. 

McMillan,  Samuel  M.,  Riverdale,  Md. 
Ohlendorf,  J.  C.,  Mt.  Ranier,  Md. 
Sansbury,  J.  E.,  Forestville,  Md. 
Sasscer,  Reverdy,  Upper  Marlboro,  Md. 
Willis,  H.  F.,  Hyattsville,  Md. 

Queen  Anne’s  County. 

Bowen,  W.  W.,  Price,  Md. 

Dudley,  Norman  S.,  Church  Hill,  Md. 
Fisher,  W.  H.,  Centerville,  Md. 

Ford,  R.  H.,  Queenstown,  Md. 

Kemp,  Chas.  P.,  Stevensville,  Md. 
Landers,  A.  E.,  Crumpton,  Md. 
McPherson,  H.  F.,  Centerville,  Md. 
Metcalfe,  C.  Hoyden,  Sudlersville,  Md. 
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St.  Mary's  County. 

Hodgdon,  Alexander  L.,  Pearson  P.  O., 
Md. 

Somerset  County. 

Alexander.  H.  G.,  Deal’s  Island,  Md. 
Allen,  Ira  A.  B.,  Marion,  Md. 

Atkinson,  Gordon  T.,  Crisfield,  Md. 
Barnes,  Harry  A.,  Princess  Anne,  Md. 
Collins,  Clarence  E.,  Crisfield,  Md. 
Coulbourn,  George  C.,  Marion  Station, 
Md. 

Coulbourn,  Wm.  H.,  Crisfield,  Md. 
Dickinson,  G.  E.,  Upper  Fairmount,  Md. 
Fisher,  C.  T.,  Princess  Anne,  Md. 

Hall,  William  Fletcher,  Crisfield,  Md. 
Lankford,  Catharine  F.,  Princess  Anne, 
Md. 

Lankford,  Henry  M.,  Princess  Anne, 
Md. 

Morris,  R.  Ranson,  Crisfield,  Md. 

Ruby,  J.  T.,  Oriole,  Md. 

Smith,  Teackle  J.,  Princess  Anne,  Md. 
Wainwright,  Chas.  W.,  Princess  Anne, 
Md. 

Ward,  C.  C.,  Crisfield,  Md. 

Woodland.  John  C.,  Ewell,  Md. 

Talbot  County. 

Davidson,  Charles  F.,  Easton,  Md. 
Hammond,  W.  T.,  Easton,  Md. 

Hope,  James  C.,  St.  Michael's,  Md. 
Hoyt,  R.  L.,  Oxford,  Md. 

Merritt,  J.  B.,  3d,  Easton,  Md. 

Palmer,  W.  N.,  Easton,  Md. 

Ross,  Joseph  A.,  Trappe.  Md. 

Seth,  Lewis  H.,  Wittman,  Md. 

Seymour,  William  S.,  Trappe,  Md. 

Stelle.  Clifford  M.,  Cordova.  Md. 
Stevens,  A.  McC.,  Easton,  Md. 

Stevens,  James  A.,  Easton,  Md. 

Travers,  Philip  Lee,  Easton,  Md. 
Trippe,  Edward  R.,  Easton,  Md. 

Trippe,  Samuel  E.,  Royal  Oak,  Md. 
Wilson,  S.  Kennedy,  Tilghman,  Md. 

Washington  County. 

Baker,  Charles  D.,  Rohrersville,  Md. 
Beck,  J.  Chas.,  Highfield,  Md. 

Bender,  W.  R.,  Hagerstown,  Md. 


Bishop,  E.  Tracy,  Smithsburg,  Md. 
Boose,  Theodore  B.,  Williamsport,  Md. 
Branin,  Charles  X.,  Hagerstown,  Md. 
Campbell,  William  D.,  Hagerstown,  Md. 
Cullen,  Victor  Francis,  State  Sanatorium , 
Md. 

Davis,  S.  Seibert,  Boonsboro,  Md. 
Gardner,  S.  Howell,  Sharpsburg,  Md. 
Gilmer,  H.  D.,  Hagerstown,  Md. 
Gordon,  W.  A.,  Hagerstown,  Md. 
Herman,  Henry  S.,  Hagerstown,  Md. 
Hoff,  David,  E.,  Hagerstown,  Md. 
Hoffmeier,  F.  X'.,  Hagerstown,  Md. 
Humrichouse,  James  W.,  Hagerstown, 
Md. 

Ivefauver,  Maurice  D.,  Smithsburg,  Md. 
Kneisley,  H.  L.,  Hagerstown,  Md. 
Kohler,  G.  A.,  Smithsburg,  Md. 
Laughlin,  John  Royer,  Hagerstown,  Md 
Laughlin,  Mary  A.,  Hagerstown,  Md. 
Layman,  J.  W.,  Williamsport,  Md. 
McCauley,  Charles  S.,  Hagerstown,  Md. 
Maisch,  Augustus  C.,  Hagerstown,  Md. 
Miller,  D.  C.  R.,  Mason  & Dixon,  Pa. 
Miller,  Victor  Davis,  Jr.,  Hagerstown, 
Md. 

Miller,  W.  D..  Hagerstown,  Md. 
Morrison,  William  B.,  Hagerstown,  Md. 
Nihiser,  Winton  M.,  Hagerstown,  Md. 
Perry,  Jonathan  P.,  Clear  Spring,  Md. 
Pittsnogle,  Jeptha  E.,  Hagerstown,  Md. 
Ragan,  O.  H.  William,  Hagerstown,  Md. 
Reichard,  V.  Milton,  Fairplay,  Md. 
Richardson,  William  S.,  Williamsport, 
Md. 

Scheller,  Christian  R.,  Hagerstown,  Md. 
Schindel,  E.  M.,  Hagerstown,  Md. 

Scott,  John  McPherson,  Hagerstown, 
Md. 

Simmem.an.  H.  H.  Iveedysville,  Md. 
Stauffer.  A.  P.,  Hagerstown.  Md. 

Tabler,  Homer  E.,  Hancock,  Md. 

Tobias,  I.  H..  Hancock.  Md. 

Wade,  John  H.,  Boonsboro,  Md. 
Wagaman,  Samuel  M.,  Hagerstown,  Md. 
Wareham,  Edward  A.,  Hagerstown,  Md. 
Watkins,  Daniel  A.,  Haeerstown.  Md. 
Wertz,  Irwin  M.,  Hagerstown,  Md. 
Wheeler,  W.  C.,  Boonsboro,  Md. 
Wingerd,  C.  Z.,  Funkstown,  Md. 
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Wroth,  Peregrine,  Jr.,  Hagerstown,  Md. 
Zimmerman,  I.  M.,  Williamsport,  Md. 

Wicomico  County. 

Brotemarkle,  Clinton,  Salisbury,  Md. 
Dick,  James  McFadden,  Salisbury,  Md. 
Elderdice,  John  Martin,  Salisbury,  Md. 
Freeny,  L.  C.,  Pittsville,  Md. 
Mackintosh,  J.  A.,  Quantico,  Md. 
McLaughlin,  J.  T.,  Fruitland,  Md. 
Mann,  H.  R.,  Mardella,  Md. 

Potter,  De  Alton  B.,  Salisbury,  Md. 
Todd,  George  W.,  Salisbury,  Md. 

Tull,  Harry  C.,  Salisbury,  Md. 

Wailes,  Henry  S.,  Salisbury,  Md. 

Worcester  County. 

Aydelotte,  John  S.,  Snow  Hill,  Md. 
Bishop,  James  R.,  Showells,  Md. 
Collins,  Rollin  P.,  Bishopville,  Md. 
Dickerson,  John  D.,  Stockton,  Md. 

Hall,  R.  Lee,  Pocomoke  City,  Md. 
Holland,  C.  A.,  Whaleysville,  Md. 
Holland,  Ebe,  Berlin.  Md. 

Jones,  Paul,  Snow  Hill,  Md. 

Landers,  A.  E.,  Snow  Hill,  Md. 

Lingo,  Marvel  S.,  Newark.  Md. 

Parker,  A.  A.,  Pocomoke  City,  Md. 
Richards,  W.  L.,  Snow  Hill,  Md. 

Riley,  John  L.,  Snow  Hill,  Md. 

Sartorius,  N.  E.,  Pocomoke  City,  Md. 
Tyndall,  I.  C„  Berlin,  Md. 

Non-Resident  Members. 

Barrow,  Bernard,  Barrow’s  Store,  Va. 
Cushing,  H.,  305  Walnut  St.,  Brookline, 
Mass. 

Lassman,  George  E.,  Tampa,  Florida. 


Nicholson,  S.  T.,  Jr.,  Clifton  Springs, 
N.  Y. 

Opie,  Eugene  L.,  Scott  and  Euclid 
Aves.,  St.  Louis,  Mo. 

Simmons,  H.  M.,  Mountain  Lakes, 
N.  J. 

Smith,  J.  Holmes,  Jr.,  U.  S.  Pub.  Health 
Service,  163  Dryades  St.,  New  Orleans, 
La. 

Vogel,  Chas.  W.,  Marine  Hospital,  Bal- 
timore, Md. 

Walke,  Frank  H.,  209  1st  National  Bank 
Bldg.,  Shreveport,  La. 

Wattenscheidt,  Charles,  Orlando,  Fla. 

Williams,  Dudley,  Altoona,  Pa. 

Honorary  Members. 

Brodel,  Max,  707  N.  Carrollton  Ave. 

Chaille,  Stanford  E.,  New  Orleans,  La. 

Cheever,  David  W.,  557  Boylston  St., 
Boston,  Mass. 

Cohen,  S.  Solis,  Philadelphia,  Pa. 

Councilman,  Wm.  T.,  Boston,  Mass. 

Deaver,  John  B.,  Philadelphia,  Pa. 

DeSchweinitz,  G.  E.,  Philadelphia,  Pa. 

Farlow,  John  W.,  127  Bay  State  Road, 
Boston,  Mass. 

Fitz,  Reginald  H.,  Boston,  Mass. 

Flexner,  Simon,  New  York,  N.  Y. 

Jacobi,  A.,  19  E.  47th  St.,  New  York, 
N.  Y. 

Johnson,  Joseph  Tabor,  Washington, 
D.  C. ' 

Keen,  W.  W.,  Philadelphia,  Pa. 

Lange,  Frederick,  130  E.  61st  St.,  New 
York,  N.  Y. 

Osier,  Sir  William,  Oxford,  England. 

Starr,  M.  Allen,  New  York,  N.  Y. 

Tyson,  James,  Philadelphia,  Pa. 
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Baltimore  City  Medical  Society. 

Aaronson,  Myer  W.,  2016  Madison  Ave. 

Abercrombie,  Anna  S.,  1316  N.  Charles 
St. 

Abercrombie  John  Robert,  1316  N. 
Charles  St., 

Abercrombie,  Ronald  T.,  IS  W.  Franklin 
St. 

Abrams,  Michael  A.,  1634  E.  Baltimore 
St. 

Adler,  Harry,  1718  Eutaw  Place. 

Ahroon,  Carl  R.,  820  N.  Eutaw  St. 

Algire,  Harry  Cairnes,  3640  Roland  Ave. 

Arthur,  Harry  H.,  1426  W.  Lanvale  St. 

Ashbury,  Howard  E.,  827  N.  Charles  St. 

Athey,  Caleb  N.,  100  S.  Patterson  Park 
Ave. 

Athey,  H.  B.,  200  N.  Patterson  Park  Ave. 

Atkinson,  A.  Duvall,  921  N.  Charles  St. 

Austrian,  Charles  R.,  1417  Eutaw  Place 

Bacon,  Robert  B.,  631  Maryland  Ave., 
N.  E.,  Washington,  D.  C. 

Baer,  William  Stevenson,  4 E.  Madison 
St. 

Baetjer,  Fredrick  Henry,  4 E.  Madison 
St. 

Baetjer,  Walter  A.,  11  E.  Chase  St. 

Bagley,  Charles,  Jr.,  5 W.  Chase  St. 

Bailey,  J.  A.,  226  E.  Lafayette  Ave. 

Ballard,  Edwin  Kemp,  1622  Mt.  Royal 
Ave. 

Barker,  Lewellys  F.,  1035  N.  Calvert  St. 

Barrett,  Arthur  G.,  1631  Madison  Ave. 

Barrett,  Francis  O.,  Forest  Hill,  Md. 

Bartle,  Harvey,  2402  Guilford  Ave. 

Baxley,  Henry  Minifie,  1126  W.  North 
Ave. 

Bay,  Robert  Parke,  The  Walbert. 

Baylin,  Morris  J.,  212  Aisquith  St. 

Bayne-Jones,  Stanhope,  Johns  Hopkins 
Hospital. 

Beck,  Harvey  G.,  20  E.  Preston  St. 

Belt,  Samuel  Jones,  1516  E.  Preston  St. 

Bennett,  George  E.,  4 E.  Madison  St. 

Bergland,  John  McF.,  56  W.  Biddle  St. 

Berkley,  Henry  J.,  1305  Park  Ave. 

Bernheim,  Bertram  M.,  2319  Eutaw  Place. 

Biedler,  Hampson  Hubert,  119  W.  Sara- 
toga St. 

Billups,  Gains  W.,  2224  W.  North  Ave. 


Bishop,  G.  W.,  Rossiter  Ave.  and  York 
Road. 

Blake,  Chas.  French,  20  E.  Preston  St. 

Blake,  Herbert  C.,  1014  W.  Lafayette 
Ave. 

Blake,  John  D.,  1014  W.  Lafayette  Ave. 

Blake,  R.  L.,  637  Columbia  Ave. 

Bloodgood,  Joseph  Colt,  904  N.  Charles 
St. 

Bloomfield,  Arthur  L.,  Johns  Hopkins 
Hospital. 

Boggs,  Thomas  R.,  21  W.  Chase  St. 

Bond,  Allen  Kerr,  3104  Walbrook  Ave. 

Booker,  William  D.,  208  W.  Monument 
St. 

Bordensky,  Nathan  B.,  2114  Wilkens 
Ave. 

Bordley,  James,  Jr.,  330  N.  Charles  St. 

Brack,  Charles  Emil,  500  E.  20th  St. 

Branham,  H.  G.,  2200  Eutaw  Place. 

Branham,  J.  H.,  2200  Eutaw  Place. 

Brent,  Hugh,  2124  Maryland  Ave. 

Bressler,  Frank  C.,  125  S.  Broadway. 

Brinton,  Wilmer,  1232  N.  Calvert  St. 

Brown,  Francis  Edward,  609  St.  Paul 
St. 

Brown,  Thomas  Richardson,  19  W.  Bid- 
dle St. 

Browne,  Bennet  Bernard,  510  Park  Ave. 

Browne,  Jennie  Nicholson,  510  Park  Ave. 

Brumback,  Joseph  E.,  1202  E.  Monu- 
ment St. 

Brush,  Nathaniel  H.,  Johns  Hopkins 
Hospital. 

Bubert,  Charles  H.,  1100  W.  Lafayette 
Ave. 

Buck,  Jefferies,  2844  St.  Paul  St. 

Buckler,  Humphrey  Warren,  806  Cathe- 
dral St. 

Burdick,  William,  801  Garrett  Bldg. 

Burke,  William  L.,  3042  Hudson  St. 

Burnam,  Curtis  Field,  1718  Eutaw  PI. 

Burrow,  Trigant,  The  Washington. 

Butler,  John  Camp,  1809  N.  Charles  St. 

Buxton,  Gilbert  F.,  301  E.  Cross  St. 

Byers,  Horace  W.,  745  W.  North  Ave. 

Byrnes,  Charles  Metcalf,  207  E.  Preston 
St. 

Cairnes,  George  Henry,  21  W.  25th  St. 

Campbell,  R.  E.  L.,  1644  Hanover  St. 
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Carman,  Richard  Perry,  1701  N.  Caro- 
line St. 

Carpenter,  Frances  A.,  Belleview-Man- 
chester. 

Carroll,  Albert  Hynson,  The  Walbert. 
Carroll,  Charles  J.,  1740  E.  Baltimore  St. 
Carroll,  James  Joseph,  405  N.  Charles  St. 
Casler,  DeWitt  B.,  19  W.  Chase  St. 
Caspari,  William,  1603  Madison  Ave. 
Cathell,  Daniel  Webster,  1636  E.  Balti- 
more St. 

Chambers,  Albert  T.,  1012  W.  Lafayette 
Ave. 

Chambers,  Thomas  R.,  18  W.  Franklin 
St. 

Chatard,  Joseph  Albert,  40  W.  Biddle  St. 
Chunn,  William  P.,  1023  Madison  Ave. 
Clapp,  Clyde  A.,  513  N.  Charles  St. 
darken,  James  V.,  529  N.  Charles  St. 
Clift,  J.  W.  V.,  735  Columbia  Ave. 
Clopton,  W.  G.,  2919  Huntingdon  Ave. 
Clough,  Paul  W.,  Johns  Hopkins  Hos- 
pital. 

Cobb,  Stanley,  Johns  Hopkins  Hospital 
Cohen,  Lee,  1820  Eutaw  Place. 

Cole,  John  Wesley,  2202  Garrison  Ave. 
Collenberg,  H.  T.,  904  N.  Charles  St. 
Colston,  J.  A.  C.,  1016  St.  Paul  St. 
Cone,  Claribel,  The  Marlborough. 

Cone,  Sydney,  2326  Eutaw  Place. 

Conser,  Charles  Carlisle,  1101  N.  Fulton 
Ave. 

Cook,  Carlton  M.,  1107  W.  Lanvale  St. 
Cook,  Edward  J.,  413  N.  Washington  St. 
Cooke,  Theodore,  914  N.  Charles  St. 
Coolahan,  Edward  V.,  24  N.  Fulton  Ave. 
Cooper,  Harrison  F.,  2425  St.  Paul  St. 
Coppage,  W.  G.,  2 S.  Patterson  Park  Ave. 
Cotton,  Albertus,  1303  Maryland  Ave. 
Craighill,  James  M.,  1800  N.  Charles  St. 
Cross,  Roscoe  Z.  G.,  2438  Maryland  Ave. 
Crouch,  J.  Frank,  513  N.  Charles  St. 
Crowe,  Samuel  J.,  1206  Linden  Avenue 
Cullen,  Thomas  Stephen,  20  E.  Eager 
St. 

Dabney,  William  Minor,  Ruxton,  Md. 
Dashiell,  Nicholas  Leeke,  2927  St.  Paul 
St. 

Davis,  Hoagland  Cook,  405  N.  Charles 
St. 

Davis,  John  Staige,  1200  Cathedral  St. 


Davis,  Samuel  Griffith,  1230  Light  St. 
Deetjen,  Christian,  1702  Eutaw  Place. 
Deibel,  Harry,  1217  Hanover  St. 
Delevett,  James  M.,  621  Columbia  Ave. 
Demarco,  Salvatore,  1604  Linden  Ave. 
Dickey,  Ezra  A.,  14  N.  Monroe  St. 
Didenhover,  C.  W.,  3611  Park  Heights 
Ave. 

Dobbin,  George  W.,  56  W.  Biddle  St. 
Dodds,  S.  A.,  3101  Clifton  Ave. 

Dohme,  Gustavus  Charles,  3014  St.  Paul 
St. 

Douglas,  Eugene,  830  W.  North  Ave. 
Downey,  Jesse  W.,  Jr.,  529  N.  Charles 
St. 

Drain,  Shepherd,  912  Edmondson  Ave. 
Duker,  Otto  H.,  928  E.  North  Ave. 
Dunham,  F.  L.,  The  Cecil 
Dunott,  D.  Z .,  3 Upland  Road,  Roland 
Park. 

Eareckson,  Edith,  922  Madison  Avenue 
Earle,  Samuel  T.,  1431  Linden  Ave. 
Ebaugh,  Irwin,  700  W.  North  Ave. 
Edmunds,  Page,  Wentworth  Apartments. 
Edwards,  Chas.  R.,  720  W.  North  Ave. 
Eilau,  Emanuel  W.,  1908  Madison  Ave. 
Ellis,  A.  Lee,  924  Madison  Ave. 

Esker,  Harry  Hood,  Clarksburg,  W.  Va. 
Evans,  A.  M.,  240  W.  Lanvale  St. 
Evans,  John,  501  Franklin  Terrace. 
Fayerweather,  Roades,  529  N.  Charles  St. 
Fehsenfeld,  Arthur  Louis,  2806  Garrison 
Ave.,  Forest  Park,  Md. 

Fenby,  Edwin  B.,  1223  N.  Caroline  St. 
Finney,  John  Miller  T.,  1300  Eutaw  PI. 
Fisher,  William  A.,  Jr.,  715  Park  Ave. 
Fiske,  John  Dwindle,  51  S.  Gay  St. 
Fleckenstein,  H.  K.,  1624  Mt.  Royal  Ave. 
Fleming,  George  A.,  1018  Madison  Ave. 
Follis,  Richard  Holden,  3 E.  Read  St. 
Ford,  William  W.,  1027  Cathedral  St. 
Forsythe,  Hugh,  424  E.  North  Ave. 
Foster,  H.  M.,  Chestnut  Avenue  and 
33rd  Street 

Franklin,  David,  122  W.  Lee  St. 
Franks,  H.  Lee,  1228  S.  Charles  St. 
Frantz,  William,  Johns  Hopkins  Hospital 
Freeman,  Elmer  Bert,  412  Cathedral  St. 
Freeman,  Howard  N.,  1532  Linden  Ave. 
Freilinger,  M.  C.,  682  Columbia  Ave. 
Fried,  Hiram,  2551  Madison  Ave. 
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Friedenwald,  Edgar  B.,  1616  Linden  Ave. 
Friedenwald,  Harry,  1029  Madison  Ave. 
Friedenwald,  Julius.  1013  N.  Charles  St. 
Funck,  J.  William,  1631  Eutaw  Place. 
Futcher,  Thomas  Barnes,  23  W.  Frank- 
lin St. 

Gabriel,  C.  N.,  2413  St.  Paul  St. 
Gaddess,  H.  W.,  321  E.  25th  St. 

Gage,  A.  S.,  709  N.  Broadway. 

Gaither,  Ernest  H.,  19  W.  Biddle  St. 
Galvin,  Thos.  K.,  Mercy  Hospital 
Gamble,  Cary  B.,  Jr.,  26  W.  Biddle  St. 
Garb,  Nathaniel,  2731  Parkwood  Ave. 
Gardner,  William  Sisson,  6 W.  Preston  St. 
Gately,  Joseph  Edward,  1822  N.  Charles 
St. 

Geraghty,  John  T.,  330  N.  Charles  St. 
Geraghty,  Wm.  R.,  1237  N.  Caroline  St. 
Getz,  Charles,  1111  W.  Lanvale  St. 
Gibbons,  Edward  Englar,  1102  W.  La- 
fayette Ave. 

Gichner,  Joseph  Enoch,  1516  Madison 
Ave. 

Giering,  Herman  J.,  1900  Eastern  Ave. 
Gilchrist,  Thomas  Caspar,  330N.  Charles 
St. 

Gillis,  Andrew  Colin,  914  N.  Charles  St. 
Girdwood,  John,  102  E.  25th  St. 
Goetsch,  Emil,  Johns  Hopkins  Hospital 
Goldbach,  Leo  John,  322  N.  Charles  St. 
Goldberg,  Harry,  2031  W.  Pratt  St. 
Goldstein,  A.  E.,  444  N.  Luzerne  Ave. 
Gorsuch,  Harry  Kepler,  117  W.  Saratoga 
St. 

Gorsuch,  Howard  Stanley,  501  E.  22d  St. 
Gorter,  Nathan  Ryno,  1 W.  Biddle  St. 
Graver,  Joseph  G.,  1606  W.  North  Ave. 
Green,  R.  J.,  120£  Aisquith  St. 
Greenbaum,  Harry  S.,  1614  Eutaw  Place. 
Greenfeld,  Wm.,  2012  Madison  Ave. 
Grey,  Ernest  G.,  3406  Fairview  Ave. 
Gross,  Harry,  1340  S.  Charles  St. 
Hachtel, Frank  W.,  122  W.  Lafayette  Ave. 
Hall,  Elmer  G.,  1617  E.  North  Ave. 
Hall,  William  S.,  32  Gunther  Bldg. 
Halsted,  William  Stewart,  1201  Eutaw 
Place. 

Hamburger,  Louis  P.,  1207  Eutaw  Place. 
Hamman,  Louis  V.,  714  Park  Ave. 
Harlan,  Herbert,  516  Cathedral  St. 


Harris,  John  C.,  773  W.  Lexington  St. 

Harrison,  Archibald  C.,  31  E.  North 
Ave. 

Hartman,  George  A..  1121  N.  Caroline  St. 

Hawkins,  J.  F.,  1 E.  Randall  St. 

Hayward,  Eugene  H.,  Preston  & Valley 

Sts. 

Hazelhurst,  Franklin,  Jr.,  108  W.  Sara- 
toga St. 

Heck,  John  J.,  936  E.  Monument  St. 

Hemmeter,  George  W.,  800  Harlem  Ave 

Hemmeter,  John  C.,  Latrobe  Bldg. 

Hempel,  John  Frederick,  3310  W.  North 
Ave. 

Herring,  Arthur  P.,  330  N.  Charles  St. 

Herzog,  B.  Philip,  1305  N.  Patterson 
Park  Ave. 

Hesser,  Fred.  E.,  1301  N.  Patterson  Park 
Ave. 

Hirschman,  Isidore  I.,  1518  Madison 
Ave. 

Hirsh,  Jos6  Louis,  2360  Eutaw  Place. 

Hoag,  J.  Morley,  729  Columbia  Ave. 

Hobelmann,  Frederick  William,  1908 
W.  Baltimore  St. 

Hoffman,  C.  W.,  2100  W.  North  Ave. 

Hogan,  J.  F.,  Sydenham  Hospital. 

Holland,  Joseph  W .,  1624  Linden  Ave. 

Holmes,  Jas.  B.,  16  E.  Read  St. 

Homer,  Harry  L.,  714  Park  Ave. 

Hooker,  Donald  R.,  “Upland,”  Roland 
Park,  Md. 

Hoopes,  Fannie  E.,  1307  N.  Charles  St. 

Hopkinson,  B.  Merrill,  330  N.  Charles 
St. 

Horn,  August,  St.  Paul  and  25th  St. 

Houff,  John,  1843  W.  North  Ave. 

Howard,  Wm.  T.,  1213  N.  Calvert  St. 

Howland,  John,  20  E.  Eager  St. 

Hundley,  John  Mason,  1009  Cathedral 
St. 

Hunner.  Guy  Le  Roy,  2305  St.  Paul  St. 

Hurd,  Henry  Mills,  1023  St.  Paul  St. 

Hurdon,  Elizabeth,  Maltese  Islands. 

Hutchins,  Amos  F.,  2217  St.  Paul  St. 

Hutchins,  Elliot  H.,  2217  St.  Paul  St. 

Hyde,  Harry  C.,  1100  E.  North  Ave. 

Iglehart,  James  Davidson,  211  W.  Lan- 
vale St. 
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[glehart,  Nathan  E.  B.,  1008  Cathedra! 
St. 

Jacobs,  Henry  Barton,  11  W.  Mt.  Vernon 
Place. 

Janeway,  Theodore  C.,  714  St.  Paul  St. 
Janney,  Francis  W.,  405  N.  Charles  St. 
Janney,  O.  Edward,  825  Newington  Ave. 
Jay,  John  G.,  906  Cathedral  St. 
Jennings,  F.  Leslie,  The  Latrobe. 
Johnson,  Harry  H.,  Sydenham  Hospital 
Johnson,  Robert  W.,  101  W.  Franklin  St. 
Johnston,  Richard  Hall,  807  N.  Charles 
St. 

Johnston,  Samuel,  204  W.  Monument  St. 
Jones,  C.  Hampson,  2529  St.  Paul  St. 
Jones,  David  W.,  3116  O’Donnell  St. 
Jones,  Howard  W.,  1296  Frederick  Ave. 
Jones,  Maurice,  423  E.  Fort  Ave. 

Joslin,  Charles  L.,  745  W.  North  Ave. 
Joyce,  James  Burch,  1800  W.  North  Ave. 
Judd,  Chas.  C.  W.,  Plymouth  Hall,  Madi- 
son and  Wilson  Sts. 

Kahn,  Howard,  2027  W.  Pratt  St. 
Kahn,  Max,  677  Columbia  Ave. 

Keidel,  Albert,  330  N.  Charles  St. 

Keirle,  Nathaniel  G.,  1419  W.  Lexington 
St. 

Keller,  Charles  J.,  222  W.  Monument  St. 
Kelley,  Bernard  V.,  100  N.  Linwood  Ave. 
Kelly,  Howard  Atwood,  1418  Eutaw  PI. 
Kelly,  Vernon  F.(  405  Falls  Road. 
Kemler,  J.  I.,  1908  Eutaw  Place. 

Keown,  Thomas  William,  1938  Linden 
Ave. 

Ketron,  Lloyd  W.,  900  St.  Paul  St. 
Kevser,  R.  L..  Wentworth  Apartments. 
Kimzey,  F.  J.,  2700  Harford  Ave. 

King,  John  H.,  1100  N.  Charles  St. 

King,  John  Theodore,  1425  Eutaw  PL 
King,  John  Theodore,  Jr.,  1400  Eutaw 
Place 

Kirby,  Francis  Joseph,  110  E.  North  Ave. 
Kloman,  E.  H.,  The  Walbert. 

Knapp,  Hubert  Clement,  1216  E.  Preston 
St. 

Knipp,  Harry  Edward,  1002  W.  Lanvale 
St. 

Knorr,  Ernest  A.,  114  W.  Franklin  St. 
Knox,  J.  H.  M.,  Jr.,  211  Windover  Rd., 
Guilford,  Baltimore,  Md. 


Kolseth,  Harry  L.,  814  W.  North  Ave. 
Kolb,  Henry  B.,  1203  Light  St. 

Krozer,  John  J.  R.,  662  W.  Lexington  St. 
Lang,  John  Frederick,  933  W.  Fayette 
St. 

Larned,  Charles  Willis,  1327  Park  Ave. 
Laroque,  Herbert  E.,  11  S.  Broadway 
Lazenby,  Maurice,  214  E.  Preston  St. 
Lehnert,  Ernest  Charles,  1419  E.  Eager 
St. 

Leitz,  Thomas  Frederick,  2040  Eutaw 
Place. 

Lennan,  Alvin  B.,  71S  N.  Patterson  Park 
Ave. 

Leopold,  Eugene  J.,  803  Park  Ave. 
Lewis,  Howard  Davis,  2624  St.  Paul  St. 
Lewis,  Robert  M.,  1418  Eutaw  Place. 
Likes,  Sylvan  H.,  1134  Linden  Ave. 

Link,  Amelia  E.,  1717  N.  Caroline  St. 
Linthicum,  Edgar  S-,  2729  St.  Paul  St. 
Linthicum,  G.  Milton,  817  Park  Ave. 
Locher,  R.  W.,  31  E.  North  Ave. 
Lockard,  George  C.,  4 E.  Preston  St. 
Lockwood,  William  F.,  8 E.  Eager  St. 
Long,  Oscar  L.,  2701  Eastern  Ave. 
Looper,  E.  A.,  37  W.  Preston  St. 

Lord,  Jere  Williams,  1011  N.  Charles  St. 
Love,  William  S.,  836  W.  North  Ave. 
Luetscher,  John  Arthur,  1025  Madison 
Ave. 

Lumpkin,  James  C.,  818  Park  Ave. 
Lumpkin,  Thomas  Morgan,  826  N.  Car- 
rollton Ave. 

Lynn,  Frank  S.,  1619  St.  Paul  St. 
McAvoy,  Michael  J.,  839  S.  Canton  St. 
MacCalman,  Duncan,  1822  Madison  Ave. 
McCarty,  Harry  D.,  37  W.  Preston  St. 
McCleary,  B.  O.,  400  N.  Payson  St. 
McCleary,  Standish,  1609  Linden  Ave. 
McConachie,  Alexander  Douglas,  805  N. 
Charles  St. 

McCormick,  Thos.  Pugh,  1421  Eutaw  PI. 
McDevitt,  Edward  P.,  208  Aisquith  St. 
MacDonald,  Alexander  W.,  1540  N. 
Broadway. 

MacElfresh,  Charles  W.,  1415  Linden 
Ave. 

McGlannan,  Alexius,  114  W.  Franklin  St. 
Macht,  David  I.,  3218  Auchentoroly  Ter. 
Mackenzie,  John  N.,  605  N.  Charles  St. 
Magness,  S.  Lee,  1206  E.  Preston  St. 
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Magruder,  Wm.  Edw.,  924  Madison  Ave. 

Maldeis,  Howard  J.,  Ivate  Ave.,  Arling- 
ton. 

Marr,  Ernest  G.,  827  N.  Eutaw  St. 

Marriott,  W.  M.,  Johns  Hopkins  Hos- 
pital. 

Martin,  Frank,  1000  Cathedral  St. 

Mayer,  A.  Henry  Albert,  2438  Eutaw 
Place. 

Mayer,  Erwin  E.,  2438  Eutaw  Place. 

Mayo,  Robert  W.  B.,  819  N.  Charles  St. 

Merrick,  Samuel  K.,  824  Park  Ave. 

Metzel,  Roscoe  C.,  1903  W.  North  Ave. 

Meyer,  Adolf,  101  Edgevale  Road,  Ro- 
land Park. 

Meyer,  C.  H.,  Jr.,  401  N.  Lakewood  Ave. 

Micheau,  Ellis,  528  N.  Gilmor  St. 

Michelson,  It.  A.,  1420  E.  Baltimore  St. 

Miller,  Irving,  108  E.  North  Ave. 

Miller,  Sydney  R.,  11  E.  Chase  St. 

Mills,  James  J.,  853  Park  Ave. 

Mitchell,  Charles  W.,  9 E.  Chase  St. 

Mitchell,  George  W.,  11  E.  Chase  St. 

Mitchell.  Robert  L.,  2112  Maryland 

Ave. 

Mitnick,  Jacob  H.,  424  N.  Greene  St. 

Morgan,  Wilbur  Phelps,  315  W.  Monu- 
ment St. 

Mortimer,  Egbert  Laird,  530  N.  Fulton 
Ave. 

Mosenthal,  H.  O.,  Johns  Hopkins  Hos- 
pital. 

Moss,  Wm.  L.,  Athens,  Ga. 

Murgatroyd,  George  W.,  2537  Green- 
mount  Ave. 

Muse,  Alexander  E.,  855  Columbia  Ave. 

Muse,  Bernard  Purcell.  1039  Edmondson 
Ave. 

Muse,  Joseph  Ennalls,  1520  Hollins  St. 

Neale,  Leonard  Ernest,  822  Park  Ave. 

Neer,  Charles  S.,  408  S.  Patterson  Park 
Ave. 

Nelson,  J.  T.,  1103  N.  Fulton  Ave. 

Ney,  Grover  C.,  1701  Linden  Ave. 

Nicholls,  Walter  Lee,  401  N.  Fulton 
Ave. 

Nichols,  Fermadge  K.,  535  N.  Carrollton 
Ave. 

Nitsch,  N.  C.,  2249  Wilkens  Ave. 

Norment,  Richard  Baxter,  3543  Chest- 
nut Ave. 


Norment,  Richard  B.,  Jr.,  Hagerstown, 
Md. 

Norwood,  Vernon  Lee,  939  W.  Fayette  St. 
Novak,  Emil,  26  E.  Preston  St. 
O’Donovan,  Charles,  5 E.  Read  St. 

Ohle,  Henry  Charles,  1203  W.  Fayette 
St. 

O’Mara,  John  T.,  1042  Edmondson  Ave. 
O’Neill,  J.  E.,  2508  N.  Charles  St. 
O’Neill,  Martin  A.,  108  N.  Fulton  Ave. 
Onnen,  John  G.,  Fairmount  Ave.,  and 
Potomac  St. 

Orem,  F.  Strattner,  2827  N.  Calvert  St. 
Owings,  Edward  R.,  1733  Linden  Ave. 
Page,  Isham  R.,  1327  Bolton  St. 
Pancoast,  Omar  Barton,  1111  N.  Charles 
St. 

Park,  Edw.  A.,  1529  Bolton  St. 

Parron,  J.  Cary,  Mt.  Royal  Apartments. 
Pearce,  Wilbur  M.,  5 E.  Preston  St. 
Pels,  Isaac  R.,  922  W.  North  Ave. 
Pennington,  John  I.,  1826  Bolton  St. 
Penrose,  Clement  A.,  21  W.  Mt.  Royal 
Ave. 

Perkins,  Edgar  Shirley,  The  Rocham- 
beau. 

Perry,  William  Brinton,  The  Rocham- 
beau. 

Peterman,  Harry  Elmer,  114  W.  Franklin 
St. 

Peters,  Don  P.,  131  N.  Broadway. 
Pfeiffer,  John  Arthur,  F.,  Government 
Hospital  Insane,  Washington,  D.  C. 
Pickel,  John  U.,  1312  Ashland  Ave. 
Pierson,  J.  W.,  1207  Fidelity  Bldg. 
Pincoffs,  Maurice  C.,  1312  Eutaw  Place 
Platt,  Walter  Brewster,  802  Cathedral  St. 
Pleasants,  Jacob  Hall,  201  Longwood 
Road,  Roland  Park. 

Plummer,  Edward,  539  N.  Fulton  Ave. 
Pole,  Armenius  C.,  2038  Madison  Ave. 
Pollack,  Flora,  1112  N.  Eutaw  St. 
Poulton,  J.  Emory,  615  Columbia  Ave. 
Pound,  John  C.,  1302  W.  Lombard  St. 
Powers,  F.  J.,  2511  E.  Preston  St. 
Randolph,  Robert  Lee,  609  Park  Ave. 
Rankin,  Fred,  2124  Maryland  Ave. 
Reckard,  Hiram  Leslie,  3100  Abell  Ave. 
Reeder,  J.  Dawson,  639  N.  Fulton  Ave. 
Rehberger,  John  H.,  1709  Aliceanna  St. 
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Reik,  A.  J.  Neilson,  506  Cathedral  St. 
Reik,  Henry  Ottrage,  506  Cathedral  St. 
Reinhardt,  George  H.,  2623  N.  Calvert 
St. 

Requardt,  Wm.  Whitall,  805  Park  Ave. 
Richardson,  Edward  H.,  1200  N.  Charles 
St. 

Richardson,  Leonard  A.,  112  W.  25th  St. 
Richardson,  Thos.  Leonard,  Quarantine 
Station. 

Riely,  Compton,  2025  N.  Charles  St. 
Ries,  A.  Ferdinand,  24  S.  Broadway. 
Riley,  Charles  H.,  1113  Madison  Ave. 
Riley,  R.  H.,  State  Department  of 
Health. 

Riley,  William  T.,  1639  Broadway. 
Roberts,  William  Miller,  1116  St.  Paul  St. 
Robinson,  Isaac  P.,  330  N.  Charles  St. 
Robinson,  John  Henry,  726  E.  Preston 
St. 

Rohrer,  Caleb  W.  G.,  22  Ailsa  Ave. 
Rosenheim,  Sylvan,  1710  Linden  Ave. 
Rosenthal,  Lewis  Jay,  1622  Linden  Ave. 
Rosenthal,  Melvin  Samuel,  718  N.  How- 
ard St. 

Rosett,  Joshua,  3404  W.  North  Ave. 
Rothholz,  Alma  S.,  2108  Bolton  St. 
Rowland,  James  M.  H.,  1204  Madison 
Ave. 

Ruhrah,  John,  11  E.  Chase  St. 

Russell,  Elijah  J.,  423  N.  Broadway. 
Russell.  William  Wood.  1208  Eutaw  PI. 
Rutledge,  Harry  H.,  1631  E.  North  Ave. 
Rysanek,  William  J.,  2008  Ashland  Ave. 
Rytina,  Anton  George,  330  N.  Charles  St. 
Sadtler,  Charles  E.,  1415  Linden  Ave. 
Samuels,  Abraham,  1928  Eutaw  PI. 
Sanderson,  John  W.,  1714  N.  Caroline  St. 
Sanger,  Frank  Dyer,  525  N.  Charles  St. 
Saunders,  J.  B.,  219  E.  Preston  St. 
Savage,  Moses  M.,  1729  Madison  Ave. 
Schaefer,  Otto,  1105  Madison  Ave. 
Schimmel,  M.  S.,  Garrison  and  Fairview 
Aves. 

Schmitz,  William  J.,  701  N.  Kenwood 
Ave. 

Schoenrich,  Herbert,  1134  Linden  Ave. 
Schwartz,  William  F.,  1200  N.  Caroline 
St. 

Schwatka,  J.  B.,  822  W.  North  Ave. 


Seegar,  John  King  B.  E.,  1529  Park  Ave. 

Seem,  Ralph  B.,  Johns  Hopkins  Hos- 
pital. 

Seligman,  Joseph  Albert,  1920  Linden 
Ave. 

Sellman,  R.  O.,  2405  W.  North  Ave. 

Sellman,  Wm.  Alfred  Belt,  5 E.  Biddle  St. 

Settle,  George  M.,  2435  Maryland  Ave. 

Shannon,  George  Conkle,  700  N.  Fulton 
Ave. 

Shelly,  Albert,  3849  Roland  Ave. 

Shemwell,  Joseph  F.,  2226  Madison  Ave. 

Sherwood,  Mary,  1320  N.  Charles  St. 

Shipley,  Arthur  Marriott,  1827  Eutaw 
Place. 

Shull,  John  D.,  The  Guilford. 

Simon,  Charles  Edmund,  1734  Linden 
Ave. 

Singewald,  Albert  G.,  1503  E.  North  Ave. 

Singewald,  Edward  M.,  5 N.  Washington 
St. 

Sisco,  Henry  N.,  1315  N.  Charles  St. 

Sisco,  P.  S.  Bourdeau,  1315  N.  Charles 
St. 

Skilling,  Wm.  K.,  4107  Liberty  Heights 
Ave. 

Slack,  Henry  R.,  Jr.,  1100  N.  Charles  St. 

Smith,  C.  Urban,  817  Park  Ave. 

Smith,  Edward  A.,  1605  W.  North  Ave. 

Smith,  E.  P.,  Mercy  Hospital. 

Smith,  Frank  Robert,  1126  Cathedral  St. 

Smith,  Henry  Lee,  2701  N.  Calvert  St. 

Smith,  Joseph  Tait,  The  Cecil,  Eutaw  St. 

Smith,  William  Henry,  3435  Chestnut 
Ave. 

Smith,  Wm.  S.,  528  Hanover  St. 

Smith,  Winford  H.,  Johns  Hopkins  Hos- 
pital. 

Sorensen,  A.  C.,  1810  Guilford  Ave. 

Spear,  Irving,  1810  Madison  Ave. 

Spearman,  John  F.,  Sharon,  Pa. 

Spencer,  Lewis  C.,  100  N.  Charles  St. 

Steindler,  L.  F.,  1203  W.  North  Ave. 

Sterling,  E.  Blanche,  2519  Maryland 
Ave. 

Steuart,  Cecilius  Calvert,  2207  St.  Paul 
St. 

Stewart,  George  A.,  2427  Madison  Ave. 

Stickney,  Geo.  L.,  The  Latrobe. 

Stiefel,  John  G.,  901  Myrtle  Ave. 
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Stifler,  William  C.,  1319  Light  St. 

Stokes,  William  Royal,  1639  N.  Calvert 
St. 

Stone,  Harvey  Brinton,  214  E.  Preston 
St. 

Strauss,  George  Alvin,  Jr.,  1935  W.  North 
Ave. 

Street,  D.  Corbin,  712  Park  Ave. 

Strobel,  Edgar  Randolph,  330  N.  Charles 
St. 

Stuart,  Daniel  D.  V.,  Jr.,  804  Cathedral 
St. 

Stubbs,  Wilbur  Pledge,  647  N.  Calhoun 
St. 

Sullivan,  W.  J.,  1701  N.  Fulton  Ave. 

Szuwalski,  S.  J.,  722  S.  Ann  St. 

Talbot,  Thos.  J.,  The  Marlborough  Apts. 

Taneyhill,  Geo.  Lane,  Jr.,  1402  Eutaw 
Place 

Tapman,  Bertha  E.,  2733  Greenmount 
Ave. 

Tarun,  William,  605  Park  Ave. 

Taylor,  Robert  Tunstall,  2000  Maryland 
Ave. 

Tearney,  Joseph  F.,  2210  Maryland  Ave. 

Thayer,  William  Sydney,  406  Cathedral 
St. 

Theobald,  Samuel,  970  Howard  St. 

Thiede,  Gustav  A.,  1530  W.  Lanvale  St. 

Thomas,  Henrietta  M.,  1718  John  St. 

Thomas,  Henry  Briscoe,  1007  Cathedral 
St, 

Thomas,  Henry  M.,  1228  Madison  Ave. 

Thorkelson.  Jacob,  Dillon,  Mont. 

Timanus,  G.  L.,  1307  Maryland  Ave. 

Timberlake,  Gideon,  330  N.  Charles  St, 

Titlow,  Horace  B.,  3035  O’Donnell  St. 

Tod,  Adam  A.,  439  S.  Ellwood  Ave. 

Toomey,  T.  N.,  Phila.  General  Hospital, 
Philadelphia,  Pa. 

Towles,  Caroline  Benson,  1006  Madison 
Ave. 

Traband,  John  II.,  Jr.,  1003  Poplar 
Grove  St. 

Tumbleson,  Arthur  Lee,  2013  Bank  St. 

Tweedie,  Hedley  V.,  640  N.  Carrollton 
Ave. 

Ullman,  Alfred,  1532  N.  Broadway. 

Ullrich,  J.  Harry,  22  N.  Carey  St, 

Ulman,  Soloman  Jay,  1808  Eutaw  Place. 

Underhill,  Albert  Jas.,  The  Walbert. 


Van  Norman,  Karl  H.,  Toronto,  Canada. 
Vassalli,  J.  B.,  525  N.  Fulton  Ave. 

Vest,  Cecil  W.,  The  Winona. 

Vogelein,  Mary  Fussell,  1028  Valley  St. 
Waldschmidt,  Henry,  933  Hanover  St. 
Walton,  Henry  J.,  720  W.  North  Ave. 
Warfield,  Ridgely  Brown,  845  Park  Ave. 
Warner,  Robert  A.,  1607  Edmondson 
Ave. 

Waters,  Charles  A.,  1100  N.  Charles  St. 
Waters,  Mary  A.,  1711  Madison  Ave 
Watson,  William  Topping,  2128  St.  Paul 
St. 

Wegefarth,  Arthur,  2031  Eutaw  Place. 
Weinberg,  M.  A.,  1804  Madison  Ave. 
Welch,  Erberle  Giddings,  607  N.  Charles 
St. 

Welch,  William  Henry,  807  St.  Paul  St. 
Welsh,  Lilian,  The  Arundel. 

West,  Reginald  D.,  412  Cathedral  St, 
Wheltle,  Charles  B.,  1279  William  St. 
White,  G.  Howard,  1029  Cathedral  St. 
White,  Walter  Walton,  Jr.,  1101  N. 
Broadway. 

Whitehead,  Alfred,  1213  Madison  Ave. 
Whitham,  Lloyd  B.,  514  Cathedral  St. 
Wiegand,  William  Edward,  222  Roland 
Ave. 

Wilkins,  George  Lawson,  6 N.  Broadway. 
Willey,  Waitman  T.,  6 E.  Read  St. 
Williams,  John  Whitridge,  1128  Cathe- 
dral St. 

Willis,  Mary  Cook,  810  Hanover  St. 
Wilson  Gordon,  4 E.  Preston  St. 
Wilson,  Henry  Merryman,  1008  Madison 
Ave. 

Wilson,  Karl  M..  23  W.  Chase  St. 
Wilson,  Lot  Ridgely,  1735  Hollins  St. 
Wilson,  Robert  Taylor,  820  Park  Ave. 
Winner,  Jacob  Lewis,  30  S.  Broadway. 
Winsey,  Whitfield,  1220  E.  Fayette  St. 
Winslow,  John  Randolph,  The  Latrobe. 
Winslow,  Nathan,  330  N.  Charles  St. 
Winslow,  Randolph,  1C00  Mt.  Royal 
Terrace. 

Wise,  Edward  Marton,  706  N.  Howard 
St. 

Wise,  Walter  Dent,  The  Walbert. 

Wolf,  William  B.,  113  W.  Franklin  St. 
Wolman,  Samuel,  2407  Madison  Ave. 
Woltereck,  G.  H.,  1210  Guilford  Ave. 
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Woods,  A.  C.,  842  Park  Ave. 

Woods,  Hiram,  842  Park  Ave. 
Worthington,  Thomas  Chew,  1022  Madi- 
son Ave. 

Wyatt,  Z.  W.,  15  E.  Montgomery  St. 


Young,  Hugh  Hampton,  Johns  Hopkins 
Hospital. 

Zepp,  Herbert  Elmo,  3050  W.  North 
Ave. 

Zinn,  Waitman  F.,  22  E.  Preston  St. 


HYNSON,  WESTCOTT  & DUNNING 

Charles  and  Specializing  Pharmacists  Linden  and 

Franklin  Sts.  Two  Stores  North  Aves. 

Make  the  simple  statement  that  they  have  the  amount  and  quality 
of  stock,  the  equipment,  the  facilities,  the  training  and  the  experience 
to  enable  them  to  give  exactly  the  kind  of  service  that  should  be 
rendered  in  supplying  medicines  and  other  articles  needed  for  the 
restoration  of  health.  Very  important  service. 

HYNSON,  WESTCOTT  & DUNNING 

rhonesjMJ;  Vernon  1744  DRUGS!  DRUGS!! 

W.  H.  Richardson  Co.  We  give  prompt  service. 
Charles  St.  and  Mt.  Royal  Ave. 

Phone  your  prescriptions  and  supply  orders  to  us 


Just  the  Receptacle  that  every  Doctor  needs 
in  his  office  for  dirty,  soiled  dressings. 

The  cut  shows  Receptacle  in  Normal  Position. 
The  flange  of  cover  overlaps  body,  making  it 
absolutely  odorless. 

By  pressing  Foot  on  handle  raises  the  lid  and 
does  away  with  touching  it  with  the  hand. 
Made  in  3 sizes  and  4 different  finishes ; Prices 
to  suit  all.  Call  and  see  it  demonstrated. 

We  carry  a Complete  Line  of  Hospital  Fur- 
niture and  Electrical  Instruments. 

THE  CHAS.  WILLMS  SURGICAL 
INSTRUMENT  CO. 

300  N.  Howard  St.  BALTIMORE,  MD. 

Mention  the  Bulletin — it  identifies  you. 


Fishing’s  Great 

IN  THE 

Deep  Maine  Woods 

Every  delight  of  the  wilds  under 
conditions  as  easy  or  as  rigorous 
as  you  care  to  make  them. 

HUNTING,  CANOEING, 
CAMPING,  HIKING 

in  the  finest  virgin  country,  teem- 
ing with  fish  and  all  kinds  of 
game. 

Experienced  guides,  licensed  by  the 
State  of  Maine,  make  conditions  ideal 
for  the  safe  enjoyment  of  the  soli- 
tudes. All  facilities  for  the  comfort 
of  ladies  and  youngsters. 

Send  for  “In  the  Maine  Woods,  1917” 
illustrated.  It  has  many  new  features,  in- 
cluding colored  sectional  maps,  a list  of  the 
principal  waters  and  how  they  may  be  reached, 
distances  from  R.  R.  stations,  rates  for  guides, 
camps  and  hotels.  Mailed  for  10  cents  and  many 
times  worth  it. 

Address  Vacation  Bureau,  Dept  T 

BANGOR  & AROOSTOCK  R.  R. 
Bangor,  Me. 


*r" — 1 

Answer  these  Questions! 


f Have  you  adequate  protection  for  your- 
self and  family  by  an  accident  policy? 


Considering  tile  low  cost  of  protection,  can 
afford  to  carry  your  own  risk? 


Physicians'  Casualty  Assn, 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT,  M.D..  Pres.,  D.  A. 
FOOTE,  M.D.,  Vice-Pres.,  E.  E.  ELLIOTT. 

Sec’yTreas. 

furnishes  accident  insurance  at  actual  cost. 

Statistics  prove  that  we  have  paid  more  for  claims 
and  less  for  expense,  per  capita , than  any  other  acci- 
dent company. 


More  than  $4.00  paid  for  claims  to  each  dollar 
used  for  expense.  Most  other  concerns  pay 
$1.00  for  claims  to  each  dollar  of  expense. 


Fourteen  years’  successful  operation.  Con- 
ducted by  physicians  for  physicians.  Consider- 
ate treatment  of  claimants  a feature. 


The  Physicians'  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents . An  important  protective  in- 
surance for  physicians . Send  for  circular. 

Send  for  Literature  or  Sample  Policies 


E.  E.  ELLIOTT,  Sec.,  304  City  Nat’l  Bank  Bldg.,  Omaha,  Neb. 

(3) 


EFFICIENCY 


The  Principles  of  Scientific  Shop  Manage- 
ment as  Applied  to  the  Printing  Business 


We  manufacture  The  Bulletin  of  the  Medical  and 
Chirurgical  Faculty  of  Mai  y land.  In  addition 
we  produce  50  other  scientific  and  technical  pub- 
lications and  a large  volume  of  books  and  cata- 
logues. 

All  are  handled  on  a definite  echedule  maintain- 
ing the  highest  standard  of  mechanical  work- 
manship. 


&)auerlp  $rt8S 

WILLIAMS  & WILKINS  COMPANY 
2419-2421  Greenmount  Avenue 
Baltimore,  Md.  U.  S.  A. 


Bran  Food 

Made  a Perpetual 
Delight 

The  usual  bran  food,  as  you 
know,  lacks  palatability. 

Pettijohn’s  is  soft,  rolled  wheat, 
which  everybody  likes.  Or  white 
flour  mixed  with  bran. 

The  bran  is  in  flake  form,  to 
make  it  doubly  efficient.  It  is  hid- 
den in  a wheat  food,  of  which  it 
forms  but  25  per  cent. 

So  Pettijohn’s  foods,  in  any  form, 
are  welcome.  They  are  natural 
foods,  of  which  folks  never  tire. 

And  the  various  ways  of  serving 
make  it  easy  to  establish  the  bran 
habit. 

These  are  now  the  favorite  bran 
foods,  and  we  think  they  always 
will  be. 


Rolled  Wheat  with  Bran  Flakes 

Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  Oats  ©mpany 


Chicago 


(1591) 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


Selected  Milk 

IT’S  SCIENTIFICALLY  PASTEURIZED 


It  should  be  remembered  that 
the  proper  handling  and  distribu- 
tion of  Milk — from  the  point  of 
production  to  where  the  bottle  of 
milk  enters  the  consumers’  home — 
is  one  of  the  most  important  func- 
tions in  the  protection  of  public 
health. 

Every  employee  of  the  City 
Dairy  works  with  this  responsi- 
bility in  mind  at  all  times. 


- is-  <(=&-  i^-  g§f=[  TEEL  mH:  (^r_ 


all  sugars  used  for  infant  feed- 
ing in  point  of  easy  and  rapid  \Y 
assimilation  Maltose  (malt  sugar)  has 
the  advantage.  ^ 

HEAD’S  DEXTRI-MALTOSE 

supplies  this  sugar  in  ideal  combination.  Service- 
able in  general  feeding  cases,  but  particularly  so  in 
nutritional  disorders  in  which  milk  sugar  is  the  dis- 
turbing element. 

An  energy-giving  food,  and  a satisfactory  carbo- 
hydrate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

MEAD  JOHNSON  & CO.,  Mfrs.,  Evansville,  Ind. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


ERNST  A.  WADDINGTON 


R.  HENRY  HOLME 

Butter  & Eggs 

The  Celebrated 

Sharpless  Butter 

Also  Other  Fine  Brands 

LOCAL  AND  SUBURBAN  DELIVERIES 

Holme  & Waddington 

1420-1422  DRUID  HILL  AYE. 


Phone:  St.  Paul  1817 


GENEVA 


Mineral 

Water 


The  Strongest  and  Most  Effective 
LITHIA  MINERAL  WATER 


on  the  Market 


indicated  in 


GOUT,  RHEUMATISM,  URIC  ACID  DISORDERS,  FOR  THE 
STOMACH,  LIVER,  KIDNEYS  AND  BLADDER 

fi^“Should  you  not  be  acquainted  with  the  merits  of  “GENEVA” 
we  will  gladly  furnish  (gratis)  sufficient  samples  to  enable  you  to 
test  its  medicinal  properties 


Sold  only  on  its  merits! 

Depot:  16  Clay  Street,  near  Charles  (formerly  under  Masonic  Temple) 
NATIONAL  WATER  CO.  The  oldest  MineralWater  Depot  in  Baltimore 


Mention  the  Bulletin — it  identifies  you 


Victrolas 

$15.00 

TO 

$350.00 


MAY 

RECORDS 
ON  SALE 


MANN  PIANO  CO 

I J0.SEPH  M.MANN.Prop. 


OUR  TERMS 
WILL  MEET 
YOUR 
INCOME 


jySJ  iNORJ.hj  QF 
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CALL  FOR  ANY 
RECORD 

■"“WWW WE  HAVE  IT! 


J.  C.  Moser  W.  E.  Dentinger 

REAL  ESTATE  and  INVESTMENTS 

Our  Motto:  . We  solicit  the  patronage  of  the  medical  profession,  and 

Courtesy  and  ; ;n  return  we  give  the  better  class  of  service,  which  is 
Good  Service  . the  result  of  30  years’  experience.  ::::::: 

16  Clay  Street,  near  Charles  Telephone,  St  Paul  1817 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland 


Buena  Vista  Spring  Water  Co 

PURE  MOUNTAIN  WATER 

Telephone,  Mt.  V.  2100  16  E.  Hamilton  St 


ESTABLISHED  1862  INCORPORATED  1900 

JORDAN  STABLER  COMPANY 

IMPORTERS  OF 

FINE  OLD  MEDICINAL  WINES  AND  BRANDIES 
STAPLE  AND  FANCY  GROCERIES 

We  use  every  possible  care  in  testing  and  selecting  our  merchandise  to  keep  it  up  to  our  high  standard 
Our  fifty-four  years’  experience  enables  us  to  examine  critically  all  purchases,  and  avoid  impure  food  and 
beverages. 

suburban  BRANCH  701-3-5  Madison  Avenue 

ROLAND  PARK,  MD.  BALTIMORE,  MARYLAND 


WILLIAM  A.  GILLESPIE  & CO. 

Certified  Public  Accountants 

AUDIT  SYSTEMS  INVESTIGATIONS  REPORTS 

841  EQUITABLE  BLDG.  St.  Paul  2402 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 
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— the  President  of  tKe 
Victor  Electric 
Corporation: 

die  ancient  custom,  that 
tKe  purchaser  must  lookout 
for  himself  lest  the  goods 
he  buy)s  are  not  as  repre- 
sented, is  not  the  best  spirit 
in  today’s  American  mer- 
chandising. 

It  is  the  desire  of  this  new 
corporation  to  giVe  concrete 
expression  to  the  best 
thoughts  and  ideals  of  Amer- 
ican merchandising  by  main- 
taining the  highest  possible 
standards  of  quality  in  pro- 
duct and  in  service  to  its 
customers. 

The  first  rule  Written  for  the 
guidance  of  the  Publicity) 
Department  reads  as  follows: 

“All  advertisements  shall  be 
absolutely*  truthful,  both  as 
to  statements  of  facts  and 
suggested  ideas  implied  by) 
copy.”  55, 

^This  corporation  is  not  pos- 
ing as  an  ideal;  but  wishes  to 
be  understood  as  striving  for 
ideals.  The  goods  and  the 
serVice  are  believed  to  be  the 
best  of  today.  There  is  be- 
ing  put  into  them  more  than 
mere  expenditure  of  money) 
— enthusiasm  and  loyalty)  to 
ideals.  *There  is  being 
wrought  into  {he  goods  {hat 
which  insures  to  the  buper 
articles  eVen  better  {han  they) 
are  represented  to  be — that 
v?hich  evidences  a sincerity) 
of  purpose. 


Cholera  Infantum 

versus 

Arsenical  Poisoning 
from  Insecticides 

-Which? 

The  similarity  in  symptoms  makes 
it  important  to  differentiate  care- 
fully in  making  your  diagnosis 

Arsenical  fly  poisons  are  all  the  more 
a menace  in  that  the  poisonous  solu- 
tions are  sweetened,  making  the  dan- 
gerous potion  enticing  to  children. 

In  the  past  physicians  have  de- 
nounced the  poisonous  phosphorous 
match,  and  this  public  danger  has 
been  eliminated.  The  baneful  arseni- 
cal fly  draughts  merit  like  condemnation. 

Following:  is  an  extract  from  “The  Trans- 
mission of  Disease  by  Flies,”  Supplement  Nc. 
29  to  the  Public  Health  Reports,  April,  1916: 

"Of  other  fly  poisons  mention  should  be 
made,  merely  for  a purpose  of  condemnation, 
of  those  composed  of  arsenic.  Fatal  cases  cf 
the  poisoning:  of  children  through  the  use  cf 
such  compounds  are  far  too  frequent,  and  ow- 
ing to  the  resemblance  of  arsenical  poisoning 
to  summer  diarrhea  and  cholera  infantum,  it 
is  believed  that  the  cases  reported  do  not,  by 
any  means,  comprise  the  total.  Arsenical  fly- 
destroving  devices  must  therefore  be  rated  as 
extremely  dangerous,  and  should  never  be 
used,  even  if  other  measures  are  not  at  hand.” 

The  Housefly  is  a Typhoid  Carrier 

and  filth  distributor  — always  “fresh  from  the 
foulest  filth  of  every  pestilential  kind.”  There 
is  a reliable  means  of  destroying  this  pest— use 

TANGLEFOOT 

Absolutely  Non-Poisonous 
Perfectly  Clean— Easily  Applied 
Always  Effective 

For  over  30  years  TANGLEFOOT  has 
merited  its  reputation  as  the  sure,  clean  and 
safe  fly  destroyer.  Our  sales  exceed  300  mil- 
lion sheets  yearly.  Made  only  by 

The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 


Mention  the  Bulletin — it  identifies  you 


( Tri-chlor-tertiary-batyl  alcohol ) 


An  Exceptional  Hypnotic 

Especially  indicated  in  the  treatment  of  insomnia 
due  to  pain,  as  in  tabes  dorsalis,  nervous  excitement, 
acute  mania,  acute  alcoholism,  etc. 

ADVANTAGES: 

1 . It  induces  profound,  refreshing  slumber. 

2.  It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 

3.  It  is  relatively  non-toxic. 

4.  It  does  not  depress  the  heart  or  respiratory  center. 

5.  It  does  not  disturb  the  digestive  functions. 

6.  It  produces  no  depressing  after-effects. 

7.  It  is  not  “ habit-forming.” 

As  a well-known  professor  of  medicine  and  therapeutics  in 
a leading  eastern  medical  college  said  some  years  ago : 

“Chloreton®  is  our  closest  approximation  to  that  theo- 
retical hypnotic  toward  which  we  have  been  led  through  a 
study  of  the  working  hypothesis  of  the  sleep-phenomena.” 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

LITERATURE  ON  APPLICATION. 

Parke,  Davis  & Co. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Liquid  Petrolatum,  Squibb 

(Heavy  Californian) 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry , 
American  Medical  Association 
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control,  for  to- 
C.8S1  to  0.891 
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A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 


Liquid  Petrolatum,  Squibb, 
Heavy  (Californian),  is 

recommended  to  the  medical  profession 
for  preventing  absorption  of  bacteria 
from  the  intestine  and  for  restoring 
normal  bowel  functioning. 


It  it  the  most  viscous  mineral 
oil  on  the  market;  which  vis- 
cosity is  true.  i.  e.,  natural, 
and  is  effective  at  the  temper- 
ature of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  under  the  Squibb  label 

and  guarantee 


Dr.  Ferguson’s  concise  handbook  on 
Intestinal  Stasis  and  Constipation  will 
be  sent  free  to  any  physician  on 
request. 


MEDICAL  DEPARTMENT 

E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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Beginning  with  July  we  shall  publish 

The  Medical  Clinics  of  North  America 

— a new  clinical  publication  into  which  will  be  merged  The  Medical 
Clinics  of  Chicago. 

The  new  publication  will  be  issued  six  times  a year  (every  other  month).  Each  number 
will  be  a handsome  octavo  volume  of  approximately  300  pages,  devoted  exclusively  to 
the  work  of  one  medical  center. 

The  Baltimore  number  (July)  vail  be  devoted  to  the  work  of  the  Johns  Hopkins  Hospital. 
The  Philadelphia  number  (September)  will  record  the  work  of  the  University  of  Penn- 
sylvania and  the  Jefferson  Medical  College. 

The  New  York  number  will  include  Columbia,  Bellevue,  Cornell,  and  the  Postgraduate 
Schools;  the  Presbyterian,  St.  Luke’s,  Mt.  Sinai  and  other  large  hospitals. 

The  Boston  number  will  include  Harvard,  Massachusetts  General  Hospital,  Boston  City 
Hospital,  and  Peter  Bent  Brigham  Hospital. 

The  Chicago  number  will  include  the  institutions  familiar  to  our  subscribers  through  the 
Chicago  Clinics. 

In  The  Medical  Clinics  of  North  America  subscribers  will  receive  a postgraduate  course 
of  unusual  scope,  giving  them  the  clinical  teaching  of  the  great  medical  centers  of  the 
country. 

The  Medical  Clinics  of  North  America.  Issued  serially,  one  octavo  of  300  pages,  illustrated,  every  other  month.  Per  Clinic 
Year  (July  to  May)  six  volumes.  Cloth,  $14.00  net;  paper,  $10.00  net 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 


Stanolind 


(Medium  Heavy) 

Tasteless  — Odorless  — Colorless 


In  Treating  Hemorrhoids 


STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years’  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  in  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 
Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

72  West  Adams  Street  ( Indiana ) Chicago,  U.  S.  A. 
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OFFICERS  AND  COMMITTEES  FOR  1917 


Secretary 

President 
Guy  Steele 

Vice-Presidents 

D.  E.  Stone 
A.  H.  Hawkins 

T reasurer 

John  Staige  Davis 

J.  M.  FI.  Rowland 

W.  S.  Gardner 

Councillors 

Hiram  Woods,  W.  S.  Archer,  C.  O’Donovan.  L.  C.  Carrico,  Peregrine  Wroth,  Jr., 

J.  F.  Crouch,  Wilmer  Brinton,  Randolph  Winslow,  H.  B.  Stone,  H.  L. 
Naylor,  W.  J.  Todd,  L.  F.  Barker,  G.  Milton  Linthicum, 

R.  Lee  Hall,  H.  G.  Simpers 

Committees 

Scientific  Work  and  Arrangements — A.  M.  Shipley,  W.  A.  Fisher,  Jr.,  H.  B.  Stone. 

Library  Committee — John  Ruhrah,  H.  B.  Jacobs,  Harry  Friedenwald,  R.  B.  War- 
field,  L.  F.  Barker. 

Finney  Fund  Committee — H.  Friedenwald,  H.  L.  Naylor,  J.  W.  Williams,  John 
Ruhrah,  R.  B.  Warfield. 

Delegates  to  A.  M.  A. — Randolph  Winslow;  alternate,  E.  B.  Clay  brook;  Alexius 
McGlannan;  alternate,  J.  Hall  Pleasants. 

Public  Instruction — Lilian  Welsh,  H.  Warren  Buckler,  J.  Hall  Pleasants,  C.  W.  Vest, 
E.  E.  Wolff. 

Post  Graduate  Work  and  Instruction — Peregrine  Wroth,  Jr.,  H.  0.  Reik,  E.  H. 
Richardson,  J.  W.  Holland,  W.  H.  Hopkins. 

Midwifery  Law — L.  E.  Neale,  J.  L.  Riley,  H.  F.  Nichols,  T.  H.  Brayshaw,  J.  C. 
Monmonier,  Jr. 

Memoir — J.  T.  Smith,  Compton  Riely,  L.  G.  Smart,  G.  R.  Myers,  N.  S.  Dudley. 

Fund  for  Widows  and  Orphans — S.  K.  Merrick,  J.  D.  Reeder,  W.  J.  Todd,  L.  H. 
Gundiy,  Philip  Travers. 

Defense  of  Medical  Research — W.  S.  Thayer,  T.  S.  Cullen,  Nathan  Winslow,  Standish 
McCleary,  C.  A.  Penrose. 

Medical  Education — Herbert  Harlan,  W.  F.  Lockwood,  Randolph  Winslow. 


STATE  PRACTICE  ACT 


Stale  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Harry  L.  Homer,  J.  L.  Riley,  H.  M.  Fitzhugh, 
L.  A.  Griffith,  E.  E.  Wolff,  A.  L.  Wilkinson. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fourth  Tuesday  in  April:  first  Tuesday  in  June: 
first  Wednesday  in  October:  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois,  Indiana,  Iowa,  Kaunas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri.  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States, 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott.  Hagerstown, 
Md. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of  the  State  Society 
promptly  of  the  election  of  new  officers  in  their  respective  Societies. 


Baltimore  City  Medical  Society.  President,  Thomas  S. 
Cullen;  Vice-President,  William  T.  Watson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  R. 
Winblow,  A.  C.  Gili.is;  H.  B.  Stone;  Delegates,  R. 
Fayerweather,  H.  Friedenwai  d,  J H.  Pleasants,  S. 
McCleary,  J W.  Williams,  T.  R.  Chambers,  Gordon 
Wilson,  F.  H.  Baetjer,  C.  Penrose,  J.  T.  Geraghty, 
Emil  Novak. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.M.,  October  to  May.  Chairman, 
J.  Staige  Davis,  M.D.;  Secretary,  E.  B.  Freeman,  M.D. 
Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, J.  M.  H.  Rowland,  M.D.;  Secretary,  Emil  No- 
vak, M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly, 
8.30  P.  M.  Chairman,  Lee  Cohen;  Secretary,  G.  W. 
Mitchell. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, C.  M.  Byrnes,  M.D. ; Secretary,  D.  D.  V.  Stuart, 
M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  E.  A.  Knorr,;  Secretary.  E.  A. 
Looper.  M.D. 

Allegany  County  Medical  Society.  President,  W. 

O.  McLane,  Frostburg;  Secretary,  H.  V.  Deming; 
Treasurer,  J.  H.  Wilson,  Cumberland,  Md.;  Delegate, 
G.  L.  Broadrup,  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  meeting  in  January. 

Anne  Arundel  County  Medical  Society.  President,  C. 
R.  Winterson,  Elkridge,  Md.;  Secretary,  F.  E.  Weitz- 
MAN.Anr.aDolis.Md.:  Treasurer, F.H. Thompson,  Annap- 
olis, Md.;  Delegate.  L.  B.  Henkel,  Second  Tuesday 
of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  M.  F. 
Sloan,  Towson.  Md.;  Secretary- Treasurer,  F.  W.  Keating, 
Owings  Mills,  Md.;  Delegates,  J.  S Bowen  and  L.  G. 
Smart.  Mt.  Washington,  Md.  Third  Wednesdays,  at  2 

P.  M. 

Calvert  County  Medical  Society.  President,  W.  H. 
Talbott,  Willows,  Md.;  Secretary-Treasurer,  J.  W. 
Leitch,  Huntingtown, Md.; Delegate, P. Briscoe.  Second 
Tuesdays  in  April,  August  and  December;  annual  meet- 
ing second  Tuesday  in  December. 

Caroline  County  Medical  Society.  President,  S.  S. 
Stone,  Ridgely,  Md.;  Secretary-Treasurer,  J.  R. 
Downes,  Preston,  Md.;  Delegate,  J.  C.  Madara, 
Ridgeley,  Md.; 

Carroll  County  Medical  Society.  President,  D.  B. 
Sprecher,  Sykesville,  Md.;  Secretary-Treasurer,  H.  M. 
Fitzhugh,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  Charles  F. 
Miller,  North  East,  R.D.  2,  Md.;  Secretary-Treasurer,  H. 
Bratton,  Elkton,  Md.;  Delegate,  C.  P.  Carrico.  Elkton 
R.  D.  5.  Third  Thursdays  at  Elkton,  April.  July. 
October,  January;  annual  meeting  in  April 


Charles  County  Medical  Society.  President,  James  J 
Edelen,  Bryantown,  Md.;  Secretary-Treasurer,  Ernest 
Spencer,  Bel  Alton,  Md.;  Delegate,  L.  C.  Carrico 
Dorchester  County  Medical  Society.  President, 
Louis  G.  Frazier,  Hurlock  Md.;  Secretary-Treasurer. 
W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  E.  E. 
Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  T. 
B.  Johnson,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  E.  L.  Bowlus, 
Middletown,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  P.  F. 
Sappington,  Belair,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  W.  N. 
Gassaway,  Ellicott  City,  Md.;  Secretary-Treasurer.  Frank 
O.  Miller,  Ellicott  City,  Md.;  Delegate,  W.  R.  White, 
Meetings  (quarterly)  first  Tuesdays  in  January,  April, 
July  and  October. 

Kent  County  Medical  Society.  President,  IT.  G.  Simp- 
ers, Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F B.  Hines. 

Montgomery  County  Medical  Society.  President,  E. 
L.  Bullard,  Rockville,  Md.;  Secretary-Treasurer,  F.  N. 
Henderson,  Rockville,  Md.;  Delegate,  John  Lewis. 
Third  Tuesdays  in  April  and  October. 

Prince  George's  County  Medical  Society.  President. 
H.  B.  McDonnell,  College  Park,  Md.;  Secretary,  S.  M. 
McMillan,  Riverdale,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  L.  A.  Griffith,  Upper 
Marlboro.  Second  Saturday  of  January,  April,  July, 
October. 

Queen  Anne's  County  Medical  Society.  President, 
W.  W.  Bowen,  Price,  Md.;  Secretary-Treasurer,  H.  F. 
McPherson,  Centreville,  Md.;  Delegate,  W.  H Fisher 
St.  Mary’s  County.  No  active  organization. 

Somerset  County  Medical  Socibty.  President.  C.  C. 
Ward,  Crisfield,  Md.;  Secretary-Treasurer.  IT.  M.  Lank- 
ford, Princess  Anne,  Md.;  Delegate,  G.  C.  Coulbourn, 
First  Tuesday  in  April  at  Crisfield;  first  Tuesday  in  Octo- 
ber, at  Princess  Anne. 

Talbot  County  Medical  Society.  President.  L.  H. 
Seth,  McDaniel,  Md.;  Secretary-Treasurer,  W.  T.  Ham- 
mond, Easton.  Md.;  Delegate,  J.  A.  Ross,  An- 
nual meeting  third  Tuesday  in  November  and  semi- 
annual meeting  third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  C.  R. 
Scheller,  Hagerstown,  Md.:  Secretary,  H.  D.  Gilmer, 
Hagerstown, Md.;  Treasurer,  J.C.PiTsNOGLE.HngerstowD, 
Md.;  Delegate,  V.  D.  Miller,  Jr.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer. 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 
Worcester  County  Medical  Society.  President,  Paul 
Jones,  Snow  Hill,  Md.:  Secretary  and  Treasurer,  R. 
Lee  Hall,  Pocomoke  City,  Md.:  Delegate,  A.  A. 

Parker.  Pocomoke  City,  Md. 


A Real  “Rest”  Vacation 


Doctor,  some  of  your  patients  will  be  needing  a 
vacation  soon — a change  of  scene,  restful  diver- 
sion and  a taste  of  the  outdoor  life. 

Such  patients  are  cordially  invited  to  Battle  Creek  where 
everything  is  scientifically  planned  for  rest,  recreation  and 
health-building — where  the  patient  eats,  sleeps  and  lives  in  a 
wholesome  and  “biologic”  way. 


The  bill  of  fare  at  Battle  Creek  is  simple,  delicious  and  appe- 
tizing. A corps  of  twenty  trained  dietitians  are  always  at 
hand  in  the  dining  halls  to  assist  the  patient  in  selecting  foods 
best  adapted  to  his  individual  needs. 

Ample  facilities  for  the  outdoor  life  encourage  health-building 
diversions.  Graduated  exercises  meet  the  particular  needs  of 
the  more  feeble  patients. 

If  needed,  a complete  physicial  examination  and  treatment 
are  available  through  the  most  scientific  equipment.  Forty 
specializing  physicians,  three  hundred  highly  efficient  nurses, 
nearly  a hundred  trained  bath  attendants  and  an  able  corps 
of  physical  directors  are  at  the  service  of  vacationists. 

Literature  descriptive  of  the  vacation  advantages  of  Battle 
Creek  will  be  sent  free  to  any  physician  upon  request. 

THE  BATTLE  CREEK  SANITARIUM,  BATTLE  CREEK,  MICH. 


BOX  193 


AH  Food  Cells 
Exploded 

We  create  in  each  grain  of 
Puffed  Wheat  or  Rice  more 
than  100  million  explosions. 

The  bit  of  moisture  inside 
of  each  granule  is  changed  to 
steam.  Then,  by  shooting 
from  guns,  all  these  cells  are 
exploded. 

Thus  the  grains  are  puffed 
to  bubbles,  eight  times  normal 
size.  They  are  made  thin,  airy, 
flaky,  crisp — fascinating 
morsels. 

They  are  fitted  for  easy,  com- 
plete digestion.  And  every  atom 
feeds. 

These  are  Prof.  Anderson’s  hy- 
gienic foods.  No  other  process, 
we  believe,  breaks  half  so  many 
food  cells.  In  many  cases  you  will 
find  them  just  the  foods  you  want. 

The  Quaker  0ats  Company 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 


Digestive 

Disturbances 

due  to  faulty  or  improper 
food — are  successfully 
overcome  by  prescribing 


’fyccML  7&07tU#L 

EAGLE 

BRAND 

CONDENSED 

MILK 

T t— IE  ORIGINAL- 


which  is  made  from  the 
highest  quality  of  raw  ma- 
terials by  the  most  modern 
and  sanitary  methods  of 
manufacture — guaranteeing 
a finished  product  that  at 
all  times  is  clean,  whole- 
some and  dependable. 

Samples,  Analysis, 
Literature,  etc.,  mailed 
upon  receipt  of  profes- 
sional card. 


Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality” 

Est.  1837 
New  York 


Mention  the  Bulletin — it  identifies  you 


Horlick’s  the  Original  Malted  Milk 


Horlick’s  Malted  Milk  Company,  Racine,  Wisconsin 


Burnside  Farm  Milk 


Walker-Gordon  Methods 

All  milk  used  at  the  laboratory  is  produced  at  Burnside  Farm  where  all 
details  are  carried  out  as  directed  by  the  American  Association  of  Medical 
Milk  Commissioners. 

This  milk  with  a bacterial  content  of  less  than  5000  per  c.c.  is  either 
separated  for  recombining  in  all  possible  formulae  for  infant  feeding" or  is 
delivered  as  bottled  at  the  farm  for  home-modification  or  other  use. 

Shipments  in  refrigerator  cases  by  parcel  stamp,  milk  ticket  or  Express 
Companies  render  efficient  out  of  town  service. 

Among  the  Special  Products  of  the  Laboratory  are:  Whey,  Cereal  Waters 
or  Jellies,  Distilled  Water,  Malt  Soup,  Eiweiss  Milk,  Buttermilk,  Kephir, 
Kumyss,  Bulgara  (containing  Bacillus  Bulgaricus),  Bulgara  Tablets,  Milk 
Ferment  Cultures  (liquid)  for  preparing  both  plain  buttermilk  and  the  Bulgar- 
ian type  and  special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

515  N.  Charles  St.  Baltimore,  Md. 

Bulletin  readers  may  depend  upon  the  integritj'  of  our  advertisers 


THE  GUNDRY  SAN  11  AR1 UM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  tieatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  information,  write  or  telephone 

Dr/  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.&  P.  Phone,  Catonsvllle,  78  Athol,.  Catonsville,  Md. 


MT.  HERBERT 

(Formerly  Font  Hill,  Ellicott  City,  Established!  1886) 

A private  home  for  the  feeble-minded.  Terms  and  further  information  by 
correspondence  or  personal  interview.  SAMUEL  J.  FORT,  M.D. 

Caton  489  Office  and  visiting  hours — 3 to  5 P.  M.  Catonsville,  Md. 


RIGGS  COTTAGE 

UAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
•«ell  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D, 

Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 

THE  RELAY  SANITARIUM 


I NERVOUS  AND  MENTAL  DISEASES. 

FOR  THE  TREATMENT  OF  | ALOOHOLIO  AND  DRUG  ADDICTION. 

Located  near  Relay  Station.  B.  & 0.  R.  R.  15  Minutes’  Ride,  by  train,  from  Baltimore.  37  from  Washington 


FOR  INFORMATION  AND  RATES,  ADDRESS 

DR.  LEWIS  H.  GUNDRY,  Relay,  Baltimore  County,  Maryland 


C.  &.  P.  Phone  Elkridge  40 
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WEIGHS  20  POUNDS— COSTS  $20.00 


Calumet  High  Frequency  Outfit 


Easily  Carried — Successfully  Operated 


The  simplicity  of  its  operation  and  yet  the  high  effi- 
ciency in  treatment  work  amazes  every  operator. 

The  outfit  complete  weighs  but  20  lbs.  and  it  is  easily 
carried  to  the  patient’s  home  and  as  successfully  operated 
as  in  your  own  office. 

The  High-Frequency  Current  ranges  from  the  smallest 
spark  to  a volume  heavy  enough  for  Fulguration  work. 

The  outfit  is  mounted  in  a beautiful  nickel-trimmed 
box,  8xl2^jx6%".  The  switch,  spark  gap  and  primary 
coil  are  mounted  on  highly  polished  hard  rubber. 

The  outfit  will  operate  equally  well  with  alternating 
or  direct  current  and  is  supplied  with  a cord  that 
allows  you  to  attach  it  to  any  lamp  socket. 

A complete  set  of  five  High-Frequency  elec- 
trodes and  handles  are  mounted  in  the  cover 
of  the  case  and  are  furnished  with  the  out- 
fit without  additional  charge. 

An  UNCONDITIONAL  GUARANTEE 
of  service  for  one  year  goes  with  each  out- 
fit. Use  it  for  30  days,  and  if  you  are  not 
satisfied  your  money  will  be  refunded, 
or  the  instrument  will  be  kept  in  repair 
for  one  year  without  charge. 

The  Calumet  High-Frequency  outfit 
was  never  sold  before  at  this  price.  We 
will  accept  your  order  for  the  next  30 
days  on  the  following  basis:  $10.00  with 
the  order  and  $10.00  when  you  receive 
the  outfit. 

YOUR  OPINION  IS  FINAL  as  to 
the  merit  of  the  outfit;  our  guarantee 
protects  you  absolutely. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana  30  East  Randolph  Street 
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The  NATIONAL  INVESTIGATION  BUREAU,  Inc. 

OFFERS  an  EXCLUSIVE  SERVICE  in  the  EQUITABLE  ADJUSTMENT 
of  CLAIMS  ALL  OVER  THE  UNITED  STATES  for  POLICYHOLDERS 
under  their  ACCIDENT  and  HEALTH  POLICIES,  specializing  in  the 
ADJUSTMENT  of  important  DEATH  CLAIMS  for  BENEFICIARIES  of 
POLICYHOLDERS.  Work  conducted  by  physicians. 

For  information  address 

W.  EDWARD  MAGRUDER,  M.D. 

President  and  Medical  Director 

924  Madison  Ave.  Baltimore,  Md. 


Wlien  Your  Eyes  Need  Attention 

When  your  eyes  need  attention,  see  that  they  get  the  BEST 
of  attention. 

Consult  an  Oculist — then,  if  glasses  are  necessary,  have  the 
prescription  filled  by  a capable,  experienced  Optician. 

D.  HARRY  CHAMRERS 

Prescription  Optician 

312-314  N.  HOWARD  ST.  BALTIMORE,  MARYLAND 


DO  YOU  KNOW  ABOUT  PARRESINE? 

The  Hot-Wax  Dressing  tor  Burns 

Since  the  introduction  of  Parresine  (Abbott)  many 
splendid  reports  have  been  received  from  prominent  sur- 
geons and  physicians  who  have  used  this  product  suc- 
cessfully. 

Under  the  Parresinc-Chlorazene  treatment  the 
intense  pain  of  a severe  burn  is  promptly  relieved  aDd 
beneath  the  wax-like  layer  of  Parresine,  which  is 
painted  with  a camel’s  hair  brush  or  sprayed  hot  from 
an  atomizer  on  the  wounded  surface,  new  skin  grews 
with  unusual  rapidity.  The  danger  of  scarring  and 
contracture  is  greatly  lessened. 

Chlorazene,  Dakin’s  new  antiseptic,  should  be 
used  daily,  in  all  cases,  to  render  the  wounded  surface 
aseptic.  Chlorazene  is  a powerful  antiseptic,  yet  vir- 
tually non-toxic  and  non-caustic. 

PACKAGES  AND  PRICES 
Parresine  is  offered  to  the  medical  profession  at 
Si  .25  per  pound  postpaid.  Usual  discounts  for  quantity- 
orders  and  to  the  trade.  One  full-size  half-pound  cake, 
with  directions,  will  be  sent  to  any  inquiring  physician 
or  pharmacist,  on  receipt  on  75  cents.  Chlorazene— 
Price,  60  cents  per  100  tablets;  55  cents  for  Hospital  Pack- 
age No.  1 — making  4 gallons  of  a 0.25  percent  solution. 

Correspondence  with  hospitals  and  large  industrial  users  is  requested.  Full  directions  for 
use  accompany  every  package  of  Parresine.  Literature  on  request. 


Both  Parresine  and  Chlorazene  have  been  passed  by  the  Council  of  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  and  supplies  of  both  have  been  ordered  by  the  United  States  Navy  to  be 
t ! ccd  on  every  ship.  

THE  ABBOTT  LABORATORIES 


CHICAGO  - NEW  YORK 

SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 
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ANOTHER  STEP  FORWARD 

Again  the  state  of  Maryland  has  taken  her  place  in  line  for  an  advance 
in  standard.  This  time  it  is  with  regard  to  the  publication  of  the  Faculty 
Bulletin,  as  it  has  been  decided  by  the  Council  that  after  this  number 
the  Faculty  will  issue  its  official  publication  devoted  purely  to  the 
business  interests  of  the  Association,  and  devoid  of  all  advertise- 
ments. Very  few  state  journals  are  published  in  this  form  at  present, 
and  while  this  does  not  in  any  way  belittle  the  advertisers,  who  have 
meant  so  much  to  us  in  the  past,  and  have  stood  by  us  so  loyally  since  the 
publication  began  ten  years  ago,  we  feel  that  they  will  agree  with  us  that 
beginning  our  tenth  volume  on  this  plane  only  proves  that  we  are  trying 
to  give  our  membership  our  transactions  in  a most  acceptable  form.  It 
was  the  opinion  of  the  Council  that  it  would  not  be  wise  to  enlarge  our 
Bulletin  into  a regular  journal,  but  that  it  should  become  simply  a pub- 
lication for  official  business,  absolutely  controlled  by  the  Council,  and 
edited  by  one  of  its  number,  Dr.  Charles  O’Donovan,  who  will  look  after 
the  publication  in  future.  It  was  also  decided  that  there  should  be  but 
eight  numbers  a year,  published  from  October  to  June.  We  take  this 
means  of  notifying  our  membership  of  the  change  in  policy,  and  of  re- 
minding our  advertisers  of  the  notice  which  was  sent  them  the  first  of 
May  that  this  change  would  go  into  effect  in  June. 
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PRESIDENTIAL  ADDRESS 
By  Dr.  Guy  Steele 

On  looking  over  the  list  of  Presidents  of  the  Faculty  since  1799,  the 
first  year  of  authentic  records,  it  will  be  seen  that  those  who  have  occu- 
pied this  Chair  have  been  men  of  marked  distinction  in  their  profession 
in  this  state.  Many  of  them  have  had  a reputation  that  was  national, 
some  of  them  world-wide.  To  be  thought  worthy  of  occupying  a posi- 
tion which  they  have  filled  with  such  distinction  is  an  honor  which  any 
man  might  covet,  a reward  of  which  any  man  might  be  proud.  My  sin- 
cerity, therefore,  I am  sure,  cannot  be  doubted  when  I say  that  it  is  not 
in  my  power  to  express  my  deep  appreciation  of  the  honor  you  have 
conferred  upon  me  by  selecting  me  as  your  President  for  the  year  1917. 

For  many  years,  indeed  until  the  year  of  the  re-organization  of  our 
Society,  the  presidential  office  was  one  of  honor  entirely.  Beyond  the 
occasional  reading  of  a paper  at  an  occasional  annual  meeting,  or  beyond 
presiding  at  a dinner,  the  duties  and  responsibilities  were  not  burden- 
some. With  the  re-organization  of  the  Faculty,  however,  the  office  as- 
sumed a new  character,  and  with  the  honors  came  responsibilities.  As 
a worthy  colleague  remarked  some  time  ago,  each  President  since  then 
has  had  his  work  cut  out  for  him.  To  one  came  the  duty  of  re-organiz- 
ing our  Society,  and  welding  the  city  and  the  county  societies  into  one 
harmonious  body.  To  another  the  duty  of  arranging  for  the  building 
of  our  new  home.  To  another  the  question  of  financing  the  project.  And 
so  down  to  the  present  time,  each  man  has  faced  his  problem.  To  me, 
he  remarked,  it  might  well  be  given  to  expend  my  efforts  in  trying  to 
increase  the  membership  of  our  Society,  the  attendance  at  our  annual 
meetings  and  endeavoring  to  bring  about  a better  feeling  among  those 
who  are  already  members.  His  suggestions  seemed  to  be  so  admirable, 
and  the  necessity  for  work  along  these  lines  so  urgent  that  I have  deter- 
mined to  bring  before  you  tonight  what  I deem  to  be  some  of  the  reasons 
for  the  apathy  that  confronts  us,  and  to  ask  your  aid  in  formulating  and 
putting  into  effect  some  earnest  efforts  to  rectify  conditions  which  I feel 
all  must  admit  are,  for  the  most  part,  real  and  not  imaginary.  When 
we  endeavor  to  get  down  to  the  real  reasons  for  the  dissatisfaction  which 
exists,  we  find  opinions  as  various  as  the  men  who  offer  them.  To  tr}r 
to  take  up  for  consideration  even  a fair  part  of  these  reasons,  and  to 
discuss  them  even  briefly,  would  weary  your  patience  and  leave  us  just 
about  where  we  are  at  present.  I,  therefore,  have  selected  for  our  atten- 
tion a few  which  I deem  most  worthy  of  your  consideration. 

All  will  admit  that  something  is  wrong  with  us,  when,  in  round  num- 
bers, only  about  one-half  of  our  profession  in  the  state  are  members  of 
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the  Faculty.  It  seems  hard  to  realize,  that  in  this  day,  when  organiza- 
tion is  the  key-note  of  success  in  every  line  of  business,  we  have  been 
unable  to  bring  into  our  ranks  every  worthy  member  of  the  profession. 
We  cannot  deny  the  fact  that  there  must  exist  some  potent  reasons  for 
this  state  of  affairs. 

Let  us  take  up  briefly  what  I deem  some  of  the  most  probable  reasons 
for  this  condition,  and  let  us  go  directly  to  those  who,  while  members  of 
our  Society,  can  see  its  faults  and  who  are  sincerely  anxious  to  see  these 
faults  corrected.  Allow  me  to  pause  here  for  a moment  to  say  that  I 
hope  every  member  who  is  here  present,  or  who  reads  this  paper  will  be 
broad  enough  to  believe  that  I am  not  dealing  in  personalities  in  anything 
I may  say;  that  while  it  is  impossible  to  handle  the  subject  that  I have 
selected  for  my  address  tonight  without  having  some  think  my  remarks 
may  be  too  pointed,  I wish  it  to  be  understood  that  I am  dealing  with  con- 
ditions only,  and  only  have  individuals  in  mind  so  far  as  they  illustrate 
these  conditions. 

Sometime  ago,  while  attending  a meeting  of  a county  society,  I was 
asked  these  questions  by  one  who  had  been  a member,  but  who  had  with- 
drawn from  active  membership  in  his  society.  Said  he,  “Why  should 
I be  a member  of  the  Faculty?  What  has  it  ever  done  for  me,  or  what 
will  it  or  can  it  do  to  help  me  either  financially  or  professionally?”  In 
further  conversation,  he  said,  “At  one  time  I attended  the  annual  meet- 
ings regularly,  and  used  to  find  every  one  cordial  and  seemingly  glad  to 
see  me.  Recently  I have  found  a lack  of  cordiality,  the  meetings  lack 
spirit  and  interest,  and  there  seems  to  be  a feeling  that  a few  men  run 
the  Faculty,  formulating  its  policies  and  elect  to  office  those  whom  they 
please,  and  only  those  whom  they  please.”  It  is  my  purpose  tonight  to 
take  his  complaint  as  the  subject  of  my  paper,  and  to  offer  some  sug- 
gestions that  I hope  may  help  bring  us  again  to  that  state  of  vigor  and 
enthusiasm  in  our  meetings  that  my  county  friend  is  not  alone  in  feel- 
ing that  we  lack  at  present. 

I do  not  propose  to  tell  him  how  membership  in  this  Society  can  help 
him  financially.  This  Society  was  not  organized  to  help  men  financially, 
only  that  in  helping  to  make  them  better  physicians  it  will  enable  them 
conscientiously  to  demand  and  obtain  more  for  their  services.  The 
other  questions,  however,  are  pertinent.  They  demand  an  answer,  and 
it  should  be  in  the  power  of  every  member  to  tell  any  inquirer  why  he 
c.hould  be  a member  of  the  Faculty,  because  the  answer  is  so  simple: 
You  should  join  us  because  we  can  make  you  a better  all-round  man 
in  your  profession  by  offering  you  opportunities  for  personal  improve- 
ment that  will  be  hard,  if  not  impossible,  for  you  to  have  without  great 
expense,  both  of  time  and  money.  Because  we  can  make  you  feel  that 
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you  are  one  of  our  great  unselfish  brotherhood,  fighting  with  us  against 
the  common  enemy.  Because  we  give  you  the  opportunity  of  meeting 
and  knowing  those  men  who  have  reached  a high  place  in  our  profession, 
and  who  have  attained  eminence  not  by  chance  or  political  preferment, 
but  by  work  and  intellectual  merit.  Beyond  all,  because  we  can  give 
you  an  opportunity  to  show  what  is  in  you,  and  to  give  you  the  chance 
to  rise  if  you  have  that  within  you  which  only  needs  the  opportunity 
and  environment  to  raise  you  to  prominence  and  fame.  Let  us  take 
for  consideration  each  of  these  propositions,  and  candidly  ask  ourselves 
if  we  are  fulfilling  the  promises  we  have  made. 

In  the  first  place,  are  we  using  all  of  our  opportunities  to  make  our 
members  better  all  around  men  professionally?  Can  we  honestly  say 
that  we  are?  Are  we  not  rather  meeting  here,  year  after  year,  enjoying 
the  social  opportunities  which  our  friends  of  the  city  so  kindly  and  pro- 
fusely offer  us;  attending  the  meetings  of  the  House  of  Delegates,  and  in- 
dulging in  the  mildly  exciting  game  of  society  politics,  to  the  exclusion 
of  attendance  on  and  participation  in  the  scientific  and  professional  pro- 
gram. Every  year  our  committee  on  scientific  work  arranges  a most 
attractive  and  instructive  program.  Men  of  eminence  in  the  profession, 
many  of  them  the  most  noted  in  their  several  specialties  in  the  state, 
spend  time  and  patience  in  research,  and  prepare  most  excellent  papers, 
and  when  they  arise  in  the  scientific  sessions  to  read  them  are  met  by  the 
appreciation  of  perhaps  from  fifteen  to  twenty-five  members,  who  meet- 
ing after  meeting  are  faithful  in  their  attendance,  all  honor  to  them. 
Now  think  what  an  inducement  it  is  to  a man  to  work  and  prepare  a 
paper,  and  find  such  a cold  and  unappreciative  reception  as  this.  There 
may  possibly  be  some  excuse  for  our  county  members  cutting  these  scien- 
tific meetings.  While  I do  not  agree  with  them  in  the  validity  of  then- 
excuses — that  the  Faculty  meeting  is  the  time  of  their  annual  holiday; 
that  for  three  days  they  are  away  from  the  telephone  and  all  that  it  means 
in  mental  and  physical  exertion,  and  loss  of  rest  and  long  rides  and  ex- 
haustive work,  and  that  they  feel  that  they  are  somewhat  justified  in 
taking  advantage  of  the  opportunities  for  pleasure  and  enjoyment  which 
these  visits  offer  them.  What,  however,  of  the  city  men  who  live  in  the 
constant  glare  of  the  white  way,  the  theater,  the  baseball  fields,  etc.? 
Can  they  not  arrange  their  business,  or  social  or  professional  engage- 
ments, so  that  they  can  give  the  encouragement  of  their  presence  for 
two  hours,  for  two  or  three  mornings  and  afternoons,  two  days  out  of 
every  year?  It  is  surely  not  asking  much  of  them. 

When  speaking  of  this  matter,  I have  often  been  told,  and,  indeed, 
I must  plead  guilty  to  having  said  the  same  thing  myself,  that  there  was 
no  use  in  attending  the  scientific  meetings  and  hearing  the  papers  when 
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the  papers  could  be  read  carefully  in  the  Bulletin,  with  time  to  think 
over  them  and  digest  them  thoroughly.  This  is  not  the  point.  It  is, 
to  my  mind,  only  small  professional  courtesy  to  one  of  the  profession  to 
encourage  him,  and  stimulate  him,  and  to  applaud  him  when  he  has  done 
good  work  for  the  Society,  and  offered  you  food  for  thought  and  reflec- 
tion, for  however  much  you  may  enjoy  his  paper  in  your  study,  he  will 
never  know  it.  Can  I not  make  an  earnest  plea  to  both  city  and  county 
men  for  better  attendance  at  these  meetings? 

I wish  here  to  offer  some  suggestions  to  our  future  committee  on  arrange- 
ments, and  to  ask  for  the  hearty  cooperation  of  all  here  present  in  putting 
my  plans  for  arousing  more  interest  in  our  meetings  into  active  operation, 
provided  what  I have  to  say  meets  with  the  approval  of  your  judgment. 
It  has  always  seemed  to  me  that  the  only  way  to  obtain  and  hold  the  in- 
terest of  all  members  was  to  arrange  some  program  in  which  all  might 
take  part.  A full  discussion  of  this  plan  would  take  more  time  than  I 
can  possibly  give  to  it  tonight,  and  I must  explain  briefly.  Let  our  com- 
mittee select  for  study  and  discussion  some  problem,  medical  or  surgical, 
with  which  every  well  posted  man  should  be  familiar.  Let  the  city  and 
county  societies  study  this  subject  during  the  year,  and  at  each  Society 
meeting  prepare  papers  and  discuss  the  problems  in  preparation  for  the 
annual  meeting  of  the  Faculty.  At  this  meeting  one  or  two  of  the  scien- 
tific sessions  should  be  devoted  to  the  selected  topic,  with  papers  by  the 
best  posted  men  in  the  state,  selecting  for  the  conclusion  of  the  discus- 
sion some  man  of  national  reputation  for  the  final  oration.  With  our 
well  appointed  hospitals  and  well  known  medical  colleges  a clinic  might 
very  readily  be  arranged.  If  you  will  give  the  suggestion  briefly  outlined 
here  careful  thought,  I feel  confident  that  you  must  agree  that  some  sim- 
ilar plan  of  program,  fully  carried  into  execution,  must  offer  better  op- 
portunities for  professional  advancement,  and  better  opportunities  for 
each  man  to  feel  that  he  has  some  part  and  interest  in  the  scientific  side 
of  our  meetings,  than  the  loosely  arranged  and  uncorrelated  programs 
that  we  have  now,  no  matter  how  excellent  the  papers  may  be.  If  this 
opportunity  for  study,  on  well  directed  lines,  with  a thorough  discussion 
by  the  best  men  in  our  state  and  country,  and  with  clinics  at  our  hos- 
pitals, will  not  help  to  make  my  friend  a better  man  professionally,  then 
I am  afraid  he  is  beyond  the  power  to  help. 

We  have  promised,  too,  to  make  him  feel  that  he  is  really  one  of  a broad 
and  unselfish  brotherhood,  working  not  for  self-interest,  or  for  special 
privilege,  but  all  for  the  common  good  of  mankind. 

In  order  to  increase  the  membership  of  the  Faculty,  and  in  order  to 
increase  the  attendance  of  our  annual  meetings,  and  to  arouse  and  keep 
interest  alive,  we  should  surely  inculcate  this  belief  in  every  man.  Many 


194 


THE  BULLETIN 


will  not  join  us,  nor  will  they  attend  our  meetings,  if  they  feel,  as  my  county 
friend  has  expressed  it,  that  a few  men  run  the  affairs  of  our  Society, 
formulate  its  policies,  and  elect  to  office  only  those  whom  they  may  favor. 
I have  hesitated  to  speak  of  this,  and,  indeed,  would  have  avoided  any 
mention  of  it  at  all,  were  it  not  impossible  to  write  of  conditions  in  the 
Faculty  without  bringing  to  your  thoughtful  attention  one  of  the  most 
frequently  discussed,  and  probably  most  potent  of  hard  feelings,  of  all 
conditions  that  have  made  for  dissension  in  our  ranks.  Let  us  see  if 
there  is  justification  for  this  belief,  for  its  existence  cannot  be  denied  by 
any  man  who  has  any  knowledge  of  Faculty  conditions. 

It  is  true,  beyond  successful  contradiction,  that  a few  men,  and  I mean 
by  this  a minority  of  our  members,  do  take  a most  prominent  part  in 
running  the  affairs  of  the  Faculty,  in  formulating  its  policies,  and  in  select- 
ing its  officers.  Of  this  minority,  a still  smaller  number  have  assumed, 
or  shall  I more  fairly  put  it,  have  reached  a position  of  prominence  that 
make  them  especially  mentioned,  or  at  least  thought  of,  when  any  dis- 
cussion of  this  condition  arises.  Now,  to  those  who  think  this  is  harm- 
ful to  our  Society,  that  it  has  caused  hard  feelings  and  envy  and  jealousy, 
let  me  put  a few  questions,  with  the  urgent  request  that  you  answer  them, 
not  in  haste  and  anger,  but  candidly  and  fairly,  with  the  desire  to  judge 
your  fellow-man  as  you  would  wish  to  be  judged  by  him.  If  you  have 
not  tune  tonight  to  do  this  while  this  paper  is  being  hurriedly  read,  think 
over  these  things  in  your  study,  and  perhaps  read  them  when  the  Bulletin 
comes  to  you,  for  I am  hoping,  gentlemen,  that  I may  say  something  to 
help  put  to  rest  for  all  time  this  feeling  against  your  fellow  members, 
which  I am  convinced  is  both  unkind  and  unjust.  And  I am  frank  to 
say  this,  because  in  the  past,  I have  not  been  the  least  among  those  who, 
having  misunderstood,  have  not  hesitated  to  unjustly  accuse. 

In  all  orders  or  societies,  whether  religious,  social,  scientific  or  political, 
some  men  will  come  to  the  front,  and  it  is  but  natural,  and  I may  say 
proper,  that  they  should.  Talent  or  genius  or  strong,  commanding  per- 
sonality will  command  respect.  But  even  these  attributes  being  absent, 
can  we  grumble  if  those  who  have  taken  an  active,  sincere  interest  in 
then  work,  who  day  in  and  day  out  have  stood  for  a purpose — can  we 
who  have  been  the  beneficiaries  of  then  zeal,  and  have  merely  reaped 
what  they  have  sown;  who  have  sat  in  the  shade  of  the  trees  while  they 
have  labored  all  day  in  the  vineyard,  come  forward  now,  and  make  com- 
plaint because  others  occupy  positions  of  prominence  and  respect  which 
we  have  done  nothing  to  attain?  In  this  Faculty  it  is  only  necessary  to 
ask  these  questions  to  find  in  every  man’s  mind  and  in  every  man’s  con- 
science a ready  answer.  Who  were  the  men  who  had  the  inspiration 
to  plan  the  acquisition  of  this  magnificent  home  of  ours,  and  having 
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planned,  who  were  the  men  with  genius  and  pluck  enough  to  put  the  pro- 
ject through,  against  the  protests  and  judgment  of  the  more  conservative 
members  of  the  Faculty,  who  saw  in  this  building  a load  of  debt  which 
never  could  be  lifted?  Who  are  the  men,  who,  this  home  having  been 
built,  have  not  only  contributed  liberally  of  their  means  to  liquidate 
our  debt,  but  have  pledged  their  private  credit  for  this  purpose?  Do 
they  not  deserve  to  stand  high  in  our  councils?  Do  they  not  deserve 
praise  and  not  censure?  A few  men  assumed  the  burden  of  re-organiz- 
ing  this  Faculty,  of  building  this  home,  and  making  it  possible  to  pay 
for  it.  They  have  continued  to  show  an  active  interest  in  the  welfare 
of  the  Faculty.  They  are  on  hand  to  attend  the  committee  meetings. 
They  have  always  given  liberally  of  their  time,  week  in  and  week  out, 
while  we  give,  perhaps  grudgingly,  a few  hours  at  the  annual  meetings. 
If  I know  them,  and  I am  glad  to  say  that  I know  most  of  them  well,  I 
can  assure  you  that  there  has  been  no  selfish  motive,  no  desire  for  per- 
sonal aggrandizement  to  stimulate  their  zeal.  But  they  know,  as  we 
all  know,  that  a few  men  in  every  society  do  the  work.  That  the  many 
can  never  be  aroused  to  interest  that  is  lasting.  That  the  interest  of 
the  crowd  is  as  fleeting  as  the  temporary  excitement  that  arouses  it,  and 
that  this  enthusiasm  rarely  culminates  in  the  accomplishment  of  any- 
thing that  demands  steady  purpose  and  steady  work.  Their  only  re- 
ward has  been  the  knowledge  that  in  the  face  of  misunderstanding,  often 
of  most  unkind  criticism,  they  have  done  their  best  for  what  they  con- 
scientiously thought  was  for  the  good  of  the  Faculty.  They  stand  ready, 
I know,  at  any  time,  to  let  others  assume  the  burdens  which  they  have 
unselfishly  and  ungrudgingly  carried.  So  if  a change  is  needed  in  the 
management,  or  if  you  think  others  can,  under  present  conditions,  do 
better  than  they  are  doing,  make  the  change.  But,  you  may  ask,  how 
can  the  change  be  made? 

It  is  often  said  that  a few  men  get  together,  formulate  the  policies  of 
the  Faculty,  arrange  beforehand  what  they  want  to  be  done,  count  noses, 
and  secure  the  necessary  votes  to  carry  their  wishes  through.  Let  me 
say  to  you,  that  you  can  at  any  time  secure  votes  enough  to  put  through 
any  worthy  measures  in  the  House  of  Delegates,  but  you  cannot  do  it 
by  simply  complaining  or  expecting  someone  else  to  do  what  you  should 
do  yourself.  Get  to  work  among  your  friends,  arouse  popular  opinion 
in  favor  of  your  measures,  show  the  merit  of  what  you  wish  to  be  done, 
and  the  House  of  Delegates  will  always  be  responsive  to  the  demands  of 
the  many,  and  against  the  dictations  of  the  few,  no  matter  how  power- 
ful they  may  have  been  when  your  mental  and  physical  inertia  bound 
you  to  a policy  of  watchful  waiting. 

In  bringing  to  your  attention  a few  of  the  complaints  that  have  from 
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time  to  time  reached  the  ears  of  your  President,  I cannot  pass  over  the 
question  of  the  election  of  officers.  Perhaps  no  one  thing  has  aroused 
more  dissatisfaction  than  the  election  of  officers  by  the  House  of  Dele- 
gates, and  not  by  the  General  Faculty.  It  would  seem  that  all  should 
understand  that  the  section  of  our  Constitution  requiring  this  method 
of  procedure  is  in  accordance  with  the  Constitution  of  the  American 
Medical  Association;  that  it  was  not  made  by  our  Society,  and  that  any 
change  in  our  constitution  permitting  the  election  by  the  general  body 
of  the  Faculty  would  probably  require  the  sanction  of  the  American  Medi- 
cal Association.  Suppose  this  sanction  could  be  obtained,  and  I see  no 
reason  why  it  could  not  be,  what  would  we  have  gained?  To  my  mind, 
nothing  more  than  possibly  an  unseemly,  bitter  squabble  on  the  floor 
of  the  general  meeting,  the  whole  of  one  or  two  sessions  devoted  to  a heated 
struggle,  accompanied,  perhaps,  by  acrimonious  debate  to  the  exclusion 
or  curtailment  of  our  scientific  sessions,  and  resulting  in  more  hard  feeling 
than  under  our  present  plan  of  procedure.  I wish  especially  to  say  to 
my  county  friends  that  they  have  nothing  to  gain  and  everything  to  lose 
by  any  proposed  change. 

In  the  complaint  that  the  members  in  general  have  no  part  whatever 
in  the  transaction  of  business,  no  opportunity  to  voice  their  complaints, 
and  no  chance  to  propose  anything  that,  in  their  judgment,  would  be 
for  the  benefit  of  the  Faculty  or  of  the  profession,  there  is  some  justice. 
Much  of  the  dissatisfaction  that  now  exists  could  be  banished,  and  much 
could  be  done  to  arouse  interest  in  our  meetings  and  increase  our  attend- 
ance if  we  could  agree  upon  some  scheme  by  -which  the  members  in  gen- 
eral could  be  put  into  closer  touch  with  the  House  of  Delegates,  and  the 
Council.  There  is  a somewhat  popular  impression  that  the  House  of 
Delegates  is  a kind  of  Court  or  Star  Chamber.  That  its  debates  and 
procedures  are  as  sacred  and  secret  as  the  ritual  of  a Masonic  lodge. 
That  questions  of  great  importance  are  here  secretly  discussed,  and  that 
in  its  meetings  the  oligarchy  who  control  the  Faculty  carry  into  execu- 
tion their  secretly  formed  plans.  Of  course,  it  is  childish  to  discuss  any 
such  impression  seriously,  and  yet  we  cannot  deny  the  hard  feeling  or 
avoid  its  unfortunate  effect.  How  can  we  assure  our  members  that  the 
House  of  Delegates  is  our  servant  and  not  our  master?  In  two  ways, 
I believe.  In  the  first  place,  we  can  double  the  members  from  the  county 
and  city  societies.  In  the  second,  have  the  meetings  of  the  House  of 
Delegates  open  to  all  who  wish  to  be  present,  and  by  all  means  encourage 
a full  attendance  of  all  who  wish  to  know  just  what  is  being  done  and 
said  by  their  delegates,  and  just  what  business  is  being  transacted.  The 
first  plan  would  produce  a body  almost  too  large  and  too  unwieldly  for 
our  meeting  room.  By  the  second,  we  could  allay  discontent  by  show- 
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ing  all  what  a really  hard-working,  zealous  body  our  House  of  Delegates 
is;  that  each  and  every  man  can  and  does  have  his  say,  and  that  victory 
does  not  always  go  to  those  who  are  supposed  to  be  the  strong. 

And  now  in  offering  the  last  of  my  suggestions,  I ask  again  your  serious 
attention  and  consideration  of  a plan  which,  I believe,  if  adopted  and 
given  a fair  trial,  will  do  more  than  anything  yet  proposed  to  let  each 
and  every  man  feel  that  he  really  can  have  a day  in  court.  That  an 
opportunity  is  offered  him  to  voice  his  complaint,  if  he  has  one.  That 
if  he  feels  that  he  has  something  to  offer  for  the  good  of  the  Faculty  he 
can  get  a fair  hearing,  and  a fair  discussion  of  his  proposition.  This, 
gentlemen,  I am  convinced  is  what  is  needed,  the  adoption  of  some  plan 
by  which  every  man  can  feel  that,  if  he  desires,  he  can  play  a real,  active 
part  in  the  affairs  of  our  Society,  and  not  be,  as  so  many  now  complain, 
a mere  passive  spectator  or  uninterested  listener. 

I would  propose  to  our  Committee  on  Arrangements  that  the  usual 
.program  be  changed,  so  that  at  the  conclusion  of  the  President’s  address, 
at  the  first  night  meeting,  this  Assembly  be  converted  into  a committee 
of  the  whole.  That  we  organize  ourselves  into  a pseudo  New  England 
town  meeting.  Then,  with  the  President  presiding,  any  man  could  in 
a ten-minute  speech  bring  to  the  attention  of  the  meeting  any  matter 
that  he  thought  worthy  of  consideration.  That  the  utmost  latitude 
of  debate  be  allowed  in  these  discussions,  personalities,  of  course,  being 
excluded.  Let  every  man  who  has  a grievance,  and  every  man  who  has 
a pet  scheme  be  encouraged  to  come  forward  and  have  his  say.  A mere 
discussion,  you  may  say,  will  accomplish  nothing  for  the  good  of  the 
Faculty,  and  that  this  body  at  large  has  little  interest  in  any  man’s  pet 
hobby,  perhaps  less  sympathy  for  his  often  imaginary  grievances.  This, 
in  the  main,  is  tme,  but  it  is  not  all  true,  for  we  can  all  see  what  interest 
may  be  aroused  if  a man  of  weight  in  our  councils,  some  forceful  speaker, 
brings  to  the  attention  of  this  body  some  matter  of  moment,  or  that  he 
proposes  something  of  paramount  advantage  to  the  Faculty,  which  not 
being  a member  of  the  council  or  House  of  Delegates,  he  has  been  unable 
in  any  other  manner,  or  at  any  other  time,  personally  to  suggest.  You 
can  well  imagine  the  interest  that  could  be  aroused,  and,  indeed,  always 
is  aroused  by  anything  that  a half  dozen  of  our  most  honored  members 
may  say  at  any  time.  And  yet  we  have  gone  on  for  years  giving  them 
no  opportunity  to  say  a word  in  our  general  meetings,  unless,  perhaps, 
a few  brief  remarks  in  presenting  or  accepting  a portrait,  and  the  mem- 
bership at  large  with  no  opportunity  to  say  anything  at  all.  I would 
suggest  that  we  go  even  further  than  this.  That  if  a man  wanted  to 
have  any  proposition  put  before  the  House  of  Delegates,  his  motion,  if 
properly  seconded,  should  be  placed  by  the  President  before  the  Com- 
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mittee  of  the  whole,  and  if  so  ordered  by  an  affirmative  vote,  it  should 
be  the  duty  of  the  delegate  of  his  Society  to  present  his  proposition  under 
the  head  of  new  business  at  the  next  meeting  of  the  House  of  Delegates. 
Some  may  say  that  I have  gone  too  far  hi  what  I have  offered  as  my 
remedies  for  the  apathy  and  dissatisfaction  which  confront  us,  and  that 
some  method  not  so  revolutionary  of  our  accustomed,  orderly  and  set 
procedure  might  be  adopted.  That  I have  over  estimated  the  feeling 
of  unrest,  and  that  beyond  a few  chronic  kickers  and  sore  heads  always 
found  in  every  body,  the  rank  and  file  of  our  Society  are  perfectly  satis- 
fied with  conditions  as  they  are.  All  of  this  may  be  true,  r>-  a part  of  it 
may  be  true,  and  yet,  to  my  mind,  it  is  important  to  remove  all  causes  of 
complaint,  even  to  the  extent  of  placating  the  kickers  and  sore  heads, 
and  I know  of  no  better  way  of  domg  if  than  by  going  to  them  and  say- 
ing that  now  is  the  time  to  voice  your  complaint,  now  is  the  opportunity 
offered  to  you  to  bring  your  tale  of  woe  to  the  attention  of  the  whole 
Faculty,  and  not  pour  it  into  the  ears  of  your  friends  alone.  We  all 
want,  I am  sure,  to  make  every  man  feel  that  he  is  an  active,  working 
member  of  our  body,  and  that  his  influence  for  good  is  as  potent  as  any 
other  man’s.  Give  him,  therefore,  the  chance  to  fully  express  himself, 
and  if  he  does  not  take  advantage  of  it,  he  can  blame  no  one  for  the  exist- 
ence of  conditions  which  he,  knowing,  was  too  lazy  or  too  indifferent 
to  try  to  rectify. 

It  has  been  suggested  that  no  man  be  allowed  to  hold  office  in  this 
Faculty  for  more  than  gwo  years.  That  the  duties  of  no  office  are  so 
important  or  so  complicated  that  a man  of  fair  intelligence,  desiring  to 
learn  them,  could  not  make  himself  efficient  in  a short  time.  That  much 
dissatisfaction  is  caused  by  the  feeling  that  some  men  year  after  year 
are  elected  to  the  same  offices,  and  that  no  one  but  a chosen  few  can  be 
elected  to  any  office.  I beg  to  repeat  here  what  I have  before  said,  that 
I do  not  believe  that  there  is  a man  holding  office  in  this  Faculty  who  will 
not  willingly  and  gladly  yield  his  place  at  any  time  to  any  man  who  can 
fill  it  better  than  he  can  or  whose  election  will  make  for  harmony,  but  if 
this  does  not  satisfy  you,  and  there  is  a real  demand  for  a new  deal,  do 
not  talk,  but  get  to  work. 

For  more  than  ten  years  I have  been  regular  in  my  attendance  at  these 
meetings,  and  I have  looked  forward  with  the  greatest  pleasure  to  meet- 
ing my  professional  friends  from  every  section  of  the  state.  It  is  the  time 
with  us  from  the  counties  for  pleasure  as  well  as  for  work.  You  gentle- 
men from  the  city  have  always  seen  to  it  that  aside  from  the  official  pro- 
gram there  have  been  private  affairs  where  men,  the  highest  and  the 
humblest  in  professional  reputation,  meet  on  the  common  footing  of  friend- 
ship and  good  will.  You,  perhaps,  may  not  know  what  tins  means  to 
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the  life  of  this  Society.  This  exhibition  of  interest,  friendship  and  es- 
teem goes  farther  to  cement  men  into  closer  ties  of  true  brotherhood  than 
all  the  official  functions  that  our  Committee  of  Arrangements  could 
possibly  crowd  into  the  three  days  sessions.  May  I,  therefore,  ask  of 
all  the  same  old  warm  hand-clasp,  the  friendly  smile  and  the  cordial 
greeting  which  in  the  past  have  cemented  so  many  sincere  friendships, 
and  the  seeming  lack  of  which  have  caused  the  deepest  regret  of  my 
county  friend.  Let  me  assure  you  again  that  this  means  much,  very 
much,  to  each  of  us,  no  matter  where  his  residence. 

I am  aware  that  I have  not  answered  all  of  the  questions  which  my 
county  friend  put  to  me,  nor  have  I attempted  to  show  how  we  can  ful- 
fill all  of  the  promises  that  we  have  made  to  him.  The  limits  of  my 
paper  and  your  patience  prevent  me  from  going  into  greater  details. 
My  whole  aim  has  been  not  to  confuse  you  by  offering  too  many  sugges- 
tions, but  to  ask  you  to  consider  just  a few  of  the  simpler  methods  by 
which  we  can  arouse  interest,  and  so  increase  our  membership  and  the 
attendance  at  our  meetings.  I will  be  amply  repaid  for  the  time  I have 
given  to  the  preparation  of  this  paper,  if  it  can  be  said  that  I have  given 
you  matter  for  serious  thought,  and  if  from  any  of  the  suggestions  I have 
offered  you  may  select  one  or  two  for  future  trial,  for  by  trial  alone  can 
the  worth  of  them  be  proven. 

Your  President  has  no  executive  power.  By  our  constitution  the 
House  of  Delegates  is  the  legislative  body,  the  Council  the  executive. 
I can,  therefore,  do  little  more  than  suggest.  If,  however,  the  presi- 
dential office  carries  with  it  any  force  of  prerogative  beyond  the  power 
of  suggestion,  please  be  assured  that  it  is  always  at  the  command  of  any 
one  who  has  anything  to  offer  for  the  good  of  our  Society,  or  for  the  pro- 
fessional advancement  of  its  members. 
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Just  the  Receptacle  that  every  Doctor  needs 
in  his  office  for  dirty,  soiled  dressings. 

The  cut  shows  Receptacle  in  Normal  Position. 
The  flange  of  cover  overlaps  body,  making  it 
absolutely  odorless. 

By  pressing  Foot  on  handle  raises  the  lid  and 
does  away  with  touching  it  with  the  hand. 
Made  in  3 sizes  and  4 different  finishes ; Prices 
to  suit  all.  Call  and  see  it  demonstrated. 

We  carry  a Complete  Line  of  Hospital  Fur- 
niture and  Electrical  Instruments. 

THE  CHAS.  WILLMS  SURGICAL 
INSTRUMENT  CO. 

300  N.  Howard  St.  BALTIMORE,  MD 


tsu — > 
< > 


Bran  Flakes 

Hidden  In  Dainties 

Here  is  a bran  food  which  folks 
will  continue.  The  bran  is  hidden 
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beverages. 
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WILLIAM  A.  GILLESPIE  & CO. 

Certified  Public  Accountants 
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Test  Lots  Free 

To  Physicians  and 
Hospitals  on  Request. 

Hospital  Sizes 
Twice  the  Ordinary. 


Eight  Flavors 

Strawberry 

Orange 

Raspberry 

Lemon 

Cherry 

Lime 

Pineapple 

Mint 

f ’ 

Gelatine 


In  Its  Most  Inviting  Form 


Test  Lots  Free 


Flavors  in  Vials 


Reg.  U.  S.  Pat.  Office 


The  Supreme  Dessert 

Fruit-Juice  Flavors  in  Vials 
WAUKESHA  PURE  FOOD  CO. 
Waukesha,  Wis. 


Gelatine  is  gaining  new  recognition 
as  a food  for  ailing  people. 

It  is  the  most  efficient  protein-sparer 
known.  It  will  save  half  its  weight  of 
protein  from  destruc- 
tion. It  is  easily  digest- 
ed. It  does  not  burden 
the  kidneys. 

Waukesha  gelatine, 
used  in  Jiffy-Jell,  is  the 
highest  grade  pro- 
duced, It  is  worth  on 
the  market  twice  as 
much  as  the  common. 
And  we  control  the 
output. 

In  Jiffy-Jell  it  is  instantly  prepared. 
Simply  add  boiling  water.  Then  add 
the  fruit-juice  flavor  from  the  vial  that 
is  inclosed  in  each  package. 

All  the  fruit  flavors 
in  Jiffy -Jell  are  made 
from  the  fruit  itself. 

All  come  sealed  in 
vials.  Thus  Jiffy-Jell 
desserts  are  made  • 
doubly  delightful. 

Let  us  send  you  True  Fruit 
enough  to  try.  Flavors 


Our  Latest 
Flavor 


These  fruit-juice  flavors, 
sealed  in  vials,  give  the  tang 
and  zest  of  the  fresh  ripe 
fruit.  And  the  flavor  isn’t 
spoiled  in  the  making.  It 
isn’t  scalded.  The  flavor 
is  added  when  the  jell  has 
partly  cooled. 


Jiffy-Jell  desserts  need  no  fresh  fruit 
to  be  appetizing,  though  fresh  fruit  can 
be  added.  Other  things  may  be  added, 
like  puffed  wheat 
or  rice,  nuts, 
chocolate  or 
whipped  cream. 
There  are  a hun- 
dred forms  of 
Jiffy-Jell  desserts. 


Flavors  Not  Scalded  . , r 

Ask  us  for  a test 

assortment.  A Recipe  Book  will  come 

with  it.  Learn  how  delightful  are  these 

quick,  fruity  desserts  when  flavored  in 

this  way. 


Jiffy- Jell  is 
made  in  Amer- 
ica’s model  food 
plant.  It  is  made 
by  Otis  E.  Glid- 
den,  the  famous 
gelatine  expert. 
It  will  give  3’,ou 
a new  concep- 
tion cf  gelatine 
desserts. 


Mention  the  Bulletin — it  Identifies  You. 


"The  Soap  of  a Hundred  Uses.” 


Germicidal  Soap,  P.  D.  & Co.,  is  a valuable  disinfectant 
in  surgery,  in  gynecology,  in  obstetrics,  and  in  routine  practice. 
It  cleanses  and  penetrates  at  the 
same  time.  It  is  always  ready  for 
use.  No  weighing  or  measuring  is 
necessary.  There  is  no  waste. 

Hands,  instruments  and  field  of 
operation  are  quickly  disinfected 
with  one  material. 

As  a germ-destroyer  Germicidal  Soap,  P.  D.  & Co.,  is 
twenty  times  as  powerful  as  carbolic  acid. 

SOME  SUGGESTED  USES. 

To  prepare  antiseptic  solutions. 

To  sterilize  hands,  instruments  and  site  of  operation. 

To  cleanse  wounds,  ulcers,  etc. 

To  lubricate  sounds  and  specula. 

To  destroy  infecting  organisms  in  skin  diseases. 

To  disinfect  surface  lesions. 

To  control  the  itching  of  skin  infections. 

To  make  solutions  for  the  vaginal  douche. 

To  counteract  the  odors  of  offensive  hyperidrosis. 

To  destroy  pediculi. 

To  cleanse  the  hair  and  scalp. . 

To  remove  and  prevent  dandruff. 

To  disinfect  vessels,  utensils,  etc. 


Germicidal  Soap  does  not  attack  nickeled  or  steel  instru- 
ments. It  does  not  coagulate  albumin. 

GERMICIDAL  SOAP,  MILD: 

Contains  1 per  cent,  of  mercuric  iodide:  large  cakes,  one  in  a carton; 

small  cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


American  Physicians  and  Pharmacists  have  reasons  to  feel  proud  of  one  of  these— 

The  House  of  Squibb. 

Because  its  founder,  Dr.  Edward  R.  Squibb,  not  only  had  ideals  but  lived  and 
labored  for  them;  and  because,  in  the  words  of  William  Miller  Bartlett,  “The 
House  of  Squibb  stands  today  as  a living  monument  to  the  honor,  integrity, 
zeal,  and  devotion  of  its  founder.” 

The  Squibb  Ideals  have  taken  concrete  form  in  the  Squibb  Products  which  are 
generally  recognized  as  Standards  of  Uniform  Purity  and  Efficiency; 
i.  e.,  General  Excellence  and  Reliability. 

A characteristic  example  of  Squibb  quality  is 

LIQUID  PETROLATUM,  SQUIBB 

Heavy  (Californian) 

the  Mineral  Oil  specially  refined  for  internal  use  under  Squibb  control  by  the 
Standard  Oil  Company  of  California. 

A mineral  oil  in  order  to  insure  satisfactory  lubrication  of  the  alimentary  canal, 
through  mixing  with  the  faeces  and  complete  absorption  of  intestinal  toxins, 
should  be  highly  viscous.  To  be  non-toxic  in  itself,  it  should  be  pure,  and  espe- 
cially, it  should  be  free  from  anthracene  and  its  attendant  bodies.  Squibb’s  Min- 
eral Oil  is  absolutely  pure.  It  contains  no  paraffin,  organic  sulphur  compounds, 
anthracene,  phenanthrene,  crysene,  or  other  undesirable  substances. 

It  is  colorless,  odorless  and  tasteless  and  is  the  heaviest  and  the  most  viscous 

mineral  oil  on  the  market. 

It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form  a 
habit.  As  it  is  not  absorbed,  it  is  valuable  to  regulate  the  bowels  during 

pregnancy  and  lactation. 


It  is  sold  only  under  the 
pharmacopoeal  title  in 
one  pint  original  pack- 
ages under  the  Squibb 
label  and  guarantee. 


Dr.  Ferguson’s  concise  hand- 
book on  Intestinal  Stasis  and 
Constipation  will  be  sent  free 
to  any  physician  on  request. 


E.  R.  SQUIBB  & SONS 

MEDICAL  DEPARTMENT 

NEW  YORK 


